MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


correct age 


item of information carefully. 


lease write the causes of death clearly and legibl: 


y. 


i 


Supply every 


jicians: p' 


ially important. Physi 


is especi: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH ( 7049 
2411 N. Charles Street, Baltimore 


y CERTIFICATE OF DEATH rey. vist Noa. 


+ ated OF DEATH: 2 PENAL RESIDENCE (HOME) OF DECEASED. 


a 
COUNTY COUNTY 
Fred erj ek MARYLAND i 
oe (If outside corporate Nmits, write RURAL an: LENGTH OF STAY cay (If outside corporate limits, write R and give nearest town) 


R give nee tow! (in this place) 


fe) 
TOWN mimi taburg 16 yrs TOWN Emmi tsburg 
HOSPITAL OR > 


STREET (It rural, give location) 


INSTITUTION OR ADDRESS 
___ STREET ADDRESS 
“3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED oF 
(Type or Print) Harriett Amanda All. Dat _Inly_7 153 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, §. DATE OF BIRTH 9. AGE last birthday | If under i year | under 24 bre, 
WIDOWED, DIVORCED, | ol aye ees Min. 
(Speci IF TQ ym. 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND or Business on | 11. BIRTHPLACE (State or foreign country) 12, Crmzen or WHat 
dong guring most of working fife, evon if retired) ee ete... | UNTRY? 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Se aa le Pen 
15. Was Decrasep Ever IN U.S, AR Forces? | 16, Social Spcunity No. J. INFORMANT AND ADDRESS 36 toa Dy. 7 Ss 


(it yes, give war or dates of Se om 3; %, ; 
18. MEDICAL CERTIFICATION i 


(Yes, po, or unknown) | | 
if Q jeervice) None 
INTERVAL BeTweEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ons@r aND DeATH 


Ya -/ immediate cause (a)_-... Crekicl Ahusuletit, "| (ony, 
Antecedent ) 
tact ae, «,.Cokeiuaecluhc: Caclior Vatuules urue | YEARS. 


stating the underlying cause last, 
D. &) 
1L, OTHER SIGNIFICANT CONDITIONS . 
s 0D, 
Ecedigoocantapnne teeta et, CHKowtc: LYMPHATIC LEUKEM E Left ce ype 


192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Wu 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, mtreet, ¢ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 2 
HOMICIDE INJURY E 
TIME (Month) (Day) (Year) (Hour) ROGERS: OCCURRED HOW DID INJURY OCCUR? 
OF lle at Not While 
INJURY ork At work 


22. I hereby certify that I attended the deceased from. Ao., 197, to. ae. 195% 2 that I last saw the deceased 


6. 1948, an that death oceurrefl at... ee "A..m., from the causes and on the date stated above, 
(Degree or title) ifs DATE SIGNED 


$A nvaund 


esol GT INE 


‘intepe 


MARGIN RESERVED FOR BINDING : 
ITH UNFADING INK. Supply every item of information carcfully. The correct 


WRITE PLAINLY, 


age is especially important. Physicians: 


oo 
& 
wn 
ia 


legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 72U5(Q 


CERTIFICATE OF DEATH Reg. Dist. Nook. 
_—_— OF DEATH a a | 2. USUAL RESIDENCE (110ME) OF DECEASED: 7 ae 


county __ Frederick MARYLAND _ state ___ Maryland _county Frederick. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and Rive nearest town) 
and give nearest town) OR 


{in this place) 


15 Was DECEASED Ever IN U.S, ARMED Forces? 
(Yea, no, or unk.) 


16. SocIAL Security No.:| 17. INFORMANT & ADDRESS: 


(If Yes, give war or dates of 


TO Frederick Lifetime BO) Frederick |! 
& HOSPITAL OR STREET (If rural give location) 
=| REE nggs, na 
b, Frederick Memorial Hospital 413 West South Street ee) 
& 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
3 DECEASED: J 
° (Type or Print) ALBERT FRANKLIN BAKER DeaTH: July 9 19 53 
ce 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 Year | IP UNDER 24 HRS. 
3 RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min. 
= |__Male White GSrecify): Married | January 3, 1870 83:7 at aA. 
os 10a. USUAL OCCUPATION..Give kind of Tob. ee Beast oo. OR { Il. BIRTHPLACE (State or foreign country): |12. CITIZE OF WHAT 
o work done during most of working life, COUNTRY? 
ibn even if retired): Maryland USA 
4 Carpenter 4.2), 
5 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
a 
: Henry Baker Lydia Steele 22 
3 
ral 
g 
z 
“i 
¥ 
ro 
2 
i=" 


No fue) None Mr. Walter H. Baker, Frederick, Maryland 
18. MEDICAL CERTIFICATION PS 
ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
(2-505 eause z a ae 
Antecedent causes (s) 
Diseases or conditions, if any, Rweeks 
giving rise to the above cause ‘. 
stating the underlying couse last. DUE TO 
(c) 
11. OTHER SIGNIFICANT CONDITIONS , 
Conditions contributing to the death but not 7 
related to the disease or condition causing death. : 
19s. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION ie | 20, AUTOPSY ? 
3 ‘ss | 1, Sette , Lue S obhewnrne Yes GY No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bidg., etc.) | 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at | Not While | 
INJURY m._| Work At Work [J 


22, I hereby certify that I attended the deceased from ..7.9 Pee lges... to 7... , 1943.., that I last saw the deceased 


., 19-53., and that death occurred at 6:00 AsMe., from the causes and on the date stated above. 


alive on ..¥.. 


SIGNATU: (Degree or title) ADDRESS DATE SIGNED 
F Dw. ®. See hat be Det Fh Ss 3 
23. BURIAL, CREMATION, daly T. 


REOF 
REMQVAL (Specify) | 


_» 1953) 


pur REC'D BY LOCAL, GISTRA’S S 
LON 1953 eee 


Drevry Locau RAGISTRA 


7NANE OF CEMETERY OR CREMATORY | LOCATION (City, town, or couvdty (State) 


Mount Olivet Cemetery Frederick, Maryland 


24, FUNERAL DIRECTOR ADDRESS 
C. E. Cline & Son, Frederick, Maryland. 


$A NVaUNG 
ecol € 


SE IM 


Danza 


‘i 
— 


ITH UNFADING INK. Supply every item of information carefully. The correc 


CERTIFICATE OF DEATH 


2. USUAL RES. NCE ( OME) OF DEC EASED; 


NE PLACE OF > 
Ts MARYLAND 


STATE. 0 ee Oe 
CITY (If outside co) mits, write RURAL and give nearest tow: 
OR 


COUNTY” 

CITY (If gutsja® corporate limits, write RURAL| LENGTH OF STAY 

oR and “sy nearest tow] \ A is P La, 

TOWN \ TOWN 

IIOSPITAL STREET = (if rural give location) 7 
INSTITUTI ADDRESS 

= Aa a ST 
3. NAME OF t 4, DATE (Day) (Year) 

DECRAESD: (First) (Middl je) BArlQG o 

(Type or Print) ESSE estzg WH Ene Ba TAELA DEATH: Zoe inf 
EX: 6. COLOR OR SINGLE, MARRIED, 9. AGE last, 2[J# UNDER’ Year [IP UNDER 24 HRS. 


hs DATE OF Ate 


Months; Days nee | Min. 


(pes y) LC? iY 
OCCUPATION. Give kind of 2 OF BUSINESS OR | Il. BIRTHPLACE ( foreign country): [12. CITIZEN. OF WHAT 
i i 'N) ie : 
x Zr f ; 4 aA 


14. eee NAME: I 
ANT & ADDRESS: a it oe 


Interval Between 
Onset And Death 


1A Grn 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, () ite eit , ae 
stating the underlying cause last. DUE TO 


giving rise to the above cause 
(c) 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ., a LL “, Lurcr ES at rile ees 
related to the disease or condition causing death. 

19a. DATE OF Fag ve 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


en DANOD 


15 WAS Deceasep EVER IN U.S. ARMED FORCES! 


16 
(Yes, ro, or unk. ; (if Yeg, give war or dates of 
|servies i! 


18 MEDICAL CERTIFICATIO, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Fre. 


Immediate cause (a)... 


ysicians: please write the causes of death clearly and legibly. 


e is especially important. Phy 


MARGIN RESERVED FOR BINDING 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,] (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Aetets bldg., etc.) | 
TlOMICIDE frau = 
TIME (Month) (Day) (Year) (Hour) raaaey OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work ‘At Work 7, “= = hae 
22. I hereby certify that I attended the deceased fro: 19%, to . , 19873, that I last saw the deceased 


ere malt? a3, and aS death occurred at . “pz etd from the causes and on the date stated above. 


ee or title) ADDRESS x ~ ATE SIGNED 
Me. Ae. 20 FalAx-' Juk. tfo3 


| NAME OF CEMETE: IN (City, town, oMcounth} (State) 
LEE TURE | 
a ey Aa 


REGISTRAR 


WRITE PLAINLY, 


rg 


ea 
URAL. CREMA 
OVAL "Spee ies 


DATE REC'D BY LOC. 


LOUSY *T953 


r &) 
PLEASE 
a 


%s *A nvaUnd 


€c6l GE Me 


Dy arco’ 


MARYLAND STATE DEPARTMENT OF HEALTH wale 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“[" PLAGE OF DEATIL 
COUNTY 


CITY (If ouyside corpopate 
OR giv 
TOWN TOWN 
HOSPITAL OR 3 STREET 
INSTITUTION OR, TX tintleitt ZF ADDHESS 27 
STREET ADDRESS ba? 

3. NAME OF ing (Middle) 
pee faa Llpeoe 
(Type or Print) 


4. ee (Month) (Day) (Year) 


| DEATH AS: PD 
irthday f If under ee if under 24 brs. 
/) Montha | ve Hours | ‘Mis. 


12, Crmizen or WHat 
COUNTRY? 


I. DISEASES OR CONDITIONS DIRECTLY 


LEADING TO DEATH 
Immediate cause On Se LA 
4200 


Antecedent cause(s) 
Diseasea or conditions, if any, (b).- <7 
giving rise to the above cause 

stating the underlying cause last 


(ec) 


li. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


ee 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


MARGIN RESERVED FOR BINDING 


21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN: COUNTY) 
SUICIDE OF office hidg., ete.) ui Hy , : D hs 
- HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TLOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work At work 1 


423, 195:.3, that I last saw the deceased 


the causes and on the date stated above. 
DATE SIGNED 


is especially important. Physicians: please Sie the causes of death clearly and legibly. 


22. I hereby eon that I attended the deceased from, 


rh 3 a 19.525, and that death otcurred at... 
Bis (Degree or title) 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


f /, i ae / “2 
~ Linas {bI] Jo 2 LY Zatz 
DATE THEREOF | NA. OF CEMETERY OR CREMATORY LOSATION ity, town, oty) (State) 
Ses m 
( — LS= IF LEL2 a MAA Abs LLL 


Li 
Bu Corus’ Ze , 


LL 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24, FUNE. R 
REG. A P ;. - , f if £ 
Pe FS 3 au tha bl VEY 
3 


VS. A15 
pbs 


w 


ey 


PLEASE WRITE PLAINLY, 


e e\- 
(-) MARGIN RESERVED FOR BINDING 


& 
os 


a 
U 


tion carefully. TXe 


please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of informa 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTII 07052 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ee a 


1. PLACE OF DE i Eo 2. USUAL RESH (HOME) OF DECE. 
COUNTY g 3 STATE 
tL KoA CA? MARYLAND 


out dk corps rate limite, write species and. | LENGTH OF STAY Cae (If outside corporate limits, write 
OR, ive nearest town) y (in_ this place) OR. 5S 
Ti tLe aa ig? TOWN 


SED 


COUNTY. 3 


and give nearest town) 


HOSPITAL OF ae 4 CA STREET. ; (if rural, give location) 
INSTITUTION OR 4 QA ADDRESS A 
STREET ADRUTEMR Og (Cn, M-heeGe, [YF BR? a 
3. NAME OF 5 ISB st), 4. DATE font: Di 
DECEASED Zz, Y, Y fae | OF eg. ae 
(Type or Print) 0-4 AAP? 2 OY DEATH PttrEoy = 1 “3 
5. SB . COLOR O} RACE | 7. SINGLE, MARRIED, TE OF BIRTH 9. AGE last pifipday | If urdler_1 year jit under 24 hrs 
V4 4 WwEpewED, DIVORCED, gy Months, : 7 
hee ere (Specify) bi 3% C9 fi | ye mee ease 
A ad of work HORE, Ooo or Busiyfiss On THPLACE (State or foreign Sap PA 12, Citizen oF WHAT 


ey S19. 


AD Ever IN U.S. ARMED FORCES? 


(ie note aah)  tyear, give war or dates of 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (@).. 


2p: ey) 10 Antecedent cause(s) 


Diseases or conditions, if any, (b)-... . 
giving rise to the shove cause 


stating the underlying cause last ee 
Il. OTHER SIGNIFICANT CONDITIONS a 


Conditions contributing to tbe death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes OO No 
2. ACCIDENT Gpecify) PEACE Home, term, tnctory, wereet, (City OR TOWN COUNTY. TA 
SUICIDE office hldg., ete.) y ‘ 4 ee 
HOMICIDE PNIURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at _ Not While 
INJURY Work At work O 


22. I hereby certify that I attended the deceased from. 


10) edi ae .Z., 1953.., that I last saw the deceased 
alive Dans _ and that death occurréd at.. tS Ma? frontthe causes and on the date stated above, 


SIGNATU} o. or title) ADDRESS DATE SIGNED 
-_ Et WE ote s 


Pak shor OR, REMATORY DORTION (City, town, of county) tate) 
Rr MPA, 2 Ai 
rs - LIK, 
AS r eet D BY rl CHCISPRAR'S SIGN roRE EP 22 Ri ADDRESS 
REG. “8 a N Nh "LS 
ai Ue en x org Lege PA, 


QP6BlIsgAael/ 


$A nvaung 


Dara 


ITH UNFADING INK. Supply every item of information carefully. Th 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY; 


VS. A156 


= 
orrect 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 2054 


CERTIFICATE OF DEATH Reg. Dist. No. \ 3 
PLACE OF DEATH: z. USUAL RESIDENCE (I10ME) OF DECEASED: 
county Frederick MARYLAND state Maryland countMO 
CITY (If outside corporate limits, write RURAL[LENGTH OF STAY] CITY. (If outslde corporate limits, write RURAL and give nearest town) 
OR pcan rive nearest town) (in this place) ; 
Frederick hrs sows Damascus 
ening aioe: aS Se anESE (If rural give location) 
Al e 
STREET ADDRESS, Frederick Mem, Hospital R.F.D. Monrovia. | 
3. NAME OF L First) (Middle) pao 4. DATE Month) (Day) (ear) 
(Type or Print) DEATH: Sv wp 
5. SEX: $. oi OR 1. SINGHE, i pe ans [ATE OF Ads, 9. AGE iast ay :| If UNDER I Year J IF UNDER 24 HRS. 
, Nionths| Days | H Mi 
Male ititte sraearried 3 uly 30, 1890 63 aioe eee 


“10a, USUAL OCCUPATION. Give kind of 10b. KIND an a eA OR | Il. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work ne during most of working life, INDUSTR' COUNTRY? 
Fafa Mefikger - A Gude Sons Nurseries Browningsville, Md. USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
A. Lincoln Burdette G. Ellen King 


15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
no service) 220-30-8978 |Mrs Susie E. Burdette, Monrovia, Md. 
18 MEDICAL CERTIFICATION 


Intervai Between 


1. DISEASES OR CONDITIONS DIRECTLY LEAD. Onset And Death 


440.40, cause (8) aden fe 


DUE TO 


TO DEATH 


Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to the above cause 


stating the underiying cause Iast, DUE TO 
(o) 


Conditions contributing to the death but not 


Il. OTHER SIGNIFICANT CONDITIONS 


related to the disease or condition causing death. 
19. Dakg OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yes {]_No OL” 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fusuRY 
TIME (M (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work (] At Wark 1 


22. I hereby certify that I attended the deceased from Ly aiw.,1992, to Be, 19. se that I last saw the deceased 


above. 


<4, and that death oc d tt state 
tie) ¥,) Fs trom o> IGNED 
. of 
5 ‘ haw. Ga £ eA 
NAME OF CEMETERY OR CREMATOR' | TON (City, town, oF eo 7L3 (Stat 


Auge, 241053. Bethesda FUNERAL wimegroprowningaville. +S rsss—— 
od Olin L. Molesworth, Damascus, Md. _ 


Bestin ecco 
burtar fray BY ilk 


— fs 


ion ca 


please write the causes of death clearly and legibly. 


Sequ 


9 
bal 
oO 


Yefully. The covrect 


“INK. Supply every item of informati 


Q 


gear 
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Z 
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a 
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a 
Ps 
re) 
2) 
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a 
B 

4 

ree 
4 
g 
m 
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=) 
qa 
< 
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a 
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< 
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Ea 
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a 
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age is especially important. Physicia: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH cinta di Gor. 


i. PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 


county Frederick MARYLAND stare Maryland county "Howard®<_ 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) Lis say 4 
aipraerice Days TOWER" Mount Airy-Rural RD#5S 12X 
TlosPit. STREET (If rural give location) 
INSTITOTIO INO! ADDRESS o~ 
STREET ADDRESS Frederick Memorial Hospital Near Mount Airy 
3. NAME OF SiR irs (Middle) (Last) | 4, DATE lonth) (Day), (Year) 
DECEASED :, 4 OF 
(Type or Print) VIRGINIA DEAT 4 ins” 2 
5. SEX: 74 eee OR 7. SERETEY M. 8. DATE OF BIRTH: 9. AGE la jiv uNnpER I year |IF UNDER 24 HRS. 
: "4 5 a Months; Days { Hours | Min. 
Female White sreriMarried | 26 March 1906 ui sad | | 


1 


Oa. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR 
rk done during most of working life, INDUSTRY: 


cra if retired): House-wife Maryland a USA 


Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
COUNTRY? 


1 


3. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


James E. Wright Vinnie Wolfe 


(Yes, no, or unk.) 


15 Was Deceasep Ever IN U.S.ARMEO Forcrs?| 16. SociaL Security No.:] 17. INFORMANT & ADDRESS: 


Cif Yes, give war or dates of tem John W. Burke, RDS, Mt. Aingpeua. 


No 


I, DISEASES OR CONDITIONS DIRECTLY LEADING-TO DEAT! 


e 


il 


service) 
18. MEDICAL CERTIFICATION Litdecvsl:, eboeadl 


Onset And Death 


SIX 


Immediate cause fa). MG 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause coe | 
stating the underlying cause last, DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ee 


19a. DATE OF OPERATION: 


19b. MAJOR FINDING: 


| 20. AUTOPSY Tf 


Yes() No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICID INJURY 
TIME (Month) > (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at ‘Not While 
INJURY m, Work [] At Work 0 


22. I hereby certify that I attended the deceased from 


4. x, 19.57, that I last saw the deceased 
oat WA ses ang on the date stat a Bho b 


Z., and oe) 
(Di or 


2p SuTy "1953 


TE THEREOF NAME OF CEMETERY OR CREMATOR 


LOCATION re. town, we “il 
a 27 July 1953| Providence emetery Kemptown, Marylan 
DATE REC'D BY 7 eel ISTRAR’S SI a 


[ATURE 24. FUNERAL DIRECTOR a ones 
me ; ae M. R. Etchison & Son, Frederick, Maryland __ 


€S61 6% Jnr 


OD, TEE a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07058 
CERTIFICATE OF DEATH neg ae 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


4 


corree! 
xi 


county Frederick MARYLAND STATE _COUNTY Prede: 


CITY (If outside corporate limits, write RURAL| CLF Fes OF STAY CITY (If outside corporate limits, write RURAL and give nearest ck, 
oR and give nearest town) (in this place) OR 


Frederick Years rome Frede: 


NOSPITAL OR STREET (if ruraf give focation) 
INSTITUTION OR ADDRESS 


STrueT ADDREES) [25 (Rast: Southy Street, ____ 25 East South Street = 


3. NAME OF Midd Last) 4. DATE : (Month) (Day) » 3 
DECEASED: (First) (Middle) (Last) 


(Type or Print) KATIE ALBERTA BUSSARD Beata: July 27, 9 53 


5. SEX: 6. Cue OR 7. SINGLE, MARRiBR— 8. DATE OF BIRTH: 9. AGE last birthday :| iF UNDER 1 | i 24 wRs. 
WIDOWED,-RIVORCED, Months; Days 
Female White. Specity) *Single Jane 12,187) 19 ae 


Hours | Min, 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. 2 SIRTHPLACE (State or foreign country): |12. CITIZEN OF “WHAT 
work done during most of working life, INDUSTRY: OU: 


even if retired) ‘Housework Home Maryland Sa ee 57 
13. FATHER’S NAME: a 14. MOTHER’S MAIDEN NAME: 


John Bussard Elizabeth Himes 


15 Was Deceasep Ever IN U.S. ARMED Forces?| 16, SoctAL Sxcurity No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Q _|service) ° None Mr. Rapph 0. Koontz,¥efferson,Maryland _ 
18. MEDICAL CERTIFICATION = Fatecodl, Wiewael 
pane OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


please write the causes of death clearly and legibly. 


i Gediare cause 


Antecedent causes (s) 
Diseasea or conditions, if any, 
hove cause 
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II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF warlee 19. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY 7 


Yes NoXK 


21. ACCIDENT (Specify) PLACE (ome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


oe (Month) (Day) (Year) (Hour) INJURY OCCURED _ HOW DID INJURY OCCUR? 


\ 
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age is especially important. Physicians: 


While at Not While 
INJURY m, Work At Work [1] = - = 


22. I hereby certify that I attended the deceased from Ww 19d to oy eee 19. $3 that I imate saw the “deccased 


., 1997. . and that death occurred at .0% , from the causcs and on the date stated above. 
(Degree or title) ‘ADDRESS DATE SIGNED 


M.D. Frederick,Maryland 7/28 
pray Sneek). DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) ae 
Butte | specify) | autey 29,1953 i Lutheran Cemetery | iitadzetowm, Maryland 


DATE REC'D BY =" RE afr R’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


atic |e So. | M.R. Etchison & Son, Frederick,Maryland 


e @ . 


EASE WRITE PLAIN 


— 


vs. a 
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S$ °A NVaUNG 


3 arz9I0 
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ct 


. Supply every item of information carefully. The 


: please write the causes of death clearly and legibly. 


ysicians: 


2 
4 
=} 
4 
& 
fa 
s 
° 
=f 
B 
& 
ay 
ig 
fe 
Z 
=] 
o 
< 
I 
a 


E WRITE PLAINLY, THAUNFADING INK. 
is especially important. Physi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charlos Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


« PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE N 
Frederick MARYLAND Maryland COUNTY Frederick 
CITY (If outside corporate limits, write RURAL and }] LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 


Aen ere derick pking ahs plese) ne Frederick 


HOSPITAL OR STREET 
INSTITUTION OR Qf rural, give location) 


STREET ADDRESS Frederick Memorial Hospital ADDRESS 613 North Bentz Street 


“3 NAME OF First) (Middle) Last} 4. DA 
DECEASED ae ea) TE (Month) (Way) (Year 


OF 
__ (Type or Print) LILLIE MAY DANNER DEatH July 22 1953 
5, SEX | &. COLOR OR RACE ED, & DATE OF BIRTH 79, AGE lest birthday | 1 under [year jitunder 2a bre, 
widowed = 


| “wiboweD 
emale White (Speells)” March 31, 1886 (Pa are Iii 


102. USUAL OCCUPATION (Give kind of work} 10b. KIND oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12, CrmzeN or WHAT 


done dury ost of king life, evon if retired) | InpDusTRY ONTE: 
one HOus ewLte é Qwn Home Maryland coca 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Clarence Lee Layman Lillie Kate Baumgardner | 


15. Was Deckasep Even IN U.S. Ansep Forces? | 16. Social Sacumity No. i7, INFORMANT AND ADDRESS 
fe ne ae eae tee =| Mr. Louis F. Danner, Frederick, Maryland 
18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Siete DeaTa 


) Immediate cause @r.- 


Antecedent cause(s) 
Diseases or conditions, if any, (b)..-.... 
giving rise to the above cause 
atating the underlying cause last 
a (ec) 
Ii, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
to the disease or condition causing death, 


OF OPERATION j 19b. MAJOR FINDI! F OPERATION | 20. AUTOPSY? 


Yea No 
Zi. ACCIDENT Specity PLAGE (Home, farm, factory, street, ; (TY OR TOWN, TO 
SUICIDE Pimss > by Ema nre eactory, i D (COUNTY) GTATE) 


office bidg., ete.) 
HOMICIDE INJURY 2 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whiloat Not Whilo 
INJURY. m, | Work (At work 


22. I hereby certify that I attended the deceased ere * é igs ad 19....7 that I last saw the deceased 
: 2 wy 19.05% and that death deCurred ato! 0. Ae m6 ‘rom the causes and on the date stated above. 
D. 


¢ tle) ADDRESS 


SIGNATHRE: a oy 
23. BURL CREMATION = THEREOF 7 NAME OF CEMETER CATION (City, town, or county) 


ee: | Sut 25 1953 Mount Olivet Cemete Frederick, Maryland 


ATE REC'D BY LOCAL ] REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDR: 


Sealy. \9 3, C. E. Cline & Son, Frederick, Maryland 


3A nvauna 


€s6l 4e Tr 


Oars 
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2 
z 
oo 
= 
z 
os 
2 
fe 
5 
5 
3 
E- 
4 
s 
$ 
3 
= 
° 
ts 
8 
¢ 
r=] 
3 
5 
Qo 
= 
= 
3 
a 
Ed 
a 
¢ 
S 
2 
a. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()7()5 


K CERTIFICATE OF DEATH ig td. Ao SO. 
1 PLACE OF DEATH <4 3 : 


USUAL RESIDENCE GIOME) OF DECEASED: 


country Frederick MARYLAND state Maryland _county Frederi 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest t 
R and give nearest town) Gn this place) OR 


ae) swick _ Months Tony Frederick 


HOSPITAL OR STREET af rural give location) 
INSTITUTION OR ADDRESS 


STREET ADERESS 10 Fash By Street __59 Tanney Apts. 


3. NAME OF Fir: ‘Middle Last) 4. DATE (Month) (Day) (Year) 
DECEASED: (First) (Middle) ( 


OF 
(Type or Print) OSCAR HENRY DENNIS DEATH: July 23 7 0-53 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday 3 IF UNdte 1 YeaR| IF UNDER S4 HRs, 


WIDOWED, DIVORCED, Months | Days Hours | Min. 


Make | White (Specify): Married | August 3,1899 53 ge: 


“T0s. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR rf BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 


Broék*Stper Operator Brush Factory Maryland USA 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


Louis Dennis Carrie Elsrodé 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Soctau Security No.:| 17. INFORMANT & ADDRESS: a 
(Yes, "ee unk.) | (if Yes, give war or dates of 59 Tanney Apts. 


service)" No 2Uh-10-1917__Mrs. Ruth M. Madden, Frederick,Maryland 
18. MEDICAL CERTIFICATION St ema niesteee 
I. DISEASES OR CONDITIONS DIRECTLY LEADIN DEATH 


7 And ath 
AX cause a erg i pfeer es J 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

steting the underlying cause last. 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19), MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes] NX 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED NOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m Work (] At Wo. 


22: Uhereuy cerita dint ilealiented teldecewced trGmn KFS to FY 


th: h a M une don the date stated above. 
— gered at MO..As %, Seon je causes an eS 


Brunswick,Ma 1f2k fies 
EMATION, | DATE THEREOF en OF CEMETERY OR CR! asweS | aiyiand (City, tor town, or or a f2hAs Sat 


et MOYA (Specify) 
rt Frederick, Maryland 


DATE REC’D BY LOCAL y FUNERAL DIRECTOR ADDRESS 


2 ASGE 953. : 4 M.R. Etchison & Son »Frederick,Maryland _ 


please write the causes of death clearly and legibly. 


RESERVED FOR BINDING 


‘2 WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
ans: 


MARGIN 


is especially important. Physi 


age 1 


eo &© 


VS. Alb 


1s 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07059 


CERTIFICATE OF DEATH Reg. Dist. No. 18]. 
1. PLACE OF DEATH: —— ——— ao — 2. USUAL RESIDENCE (HOME) OF DECEASED: 

___ county Frederick MARYLAND __ state Maryland county Frederick_ 
GPT (If outside corporate limits, write RURAL] LENGTH OF STAY|  C¥M#ETIf outside corporate limits, write RURAL and give nearest town) 
oF and give nearest town) (in this place) OR 

my Adamstowm About 3 yrs,| TWN Adamstom __ 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) poe = (Last) : [88 DATE (Month) (Day) (Year) iy 
DECEASED: Ce 53 
(Type or Print) MARY peaTH: July 2 19 
5. SEX: 6. COLOR OR | 7. SINGTE MereRTEM fom, | DATE OF BIRTH: 9. AGE last birthday:/IF UNDER 1 vean|ir UNDEN 24 HRS. 
RACE: WIDOWED, DEFORTED, Months) Days ‘Hours | Min. 

' Female ¥hite (Specify): yp September 26 341865 87. yrs. 4 iv | . 

10a. USUAL OCCUPATION. Give kind of me ast OF ie asivess ‘OR | 11 BIRTHPLACE (State or forcign country): /I2. CITIZEN OF WHAT 
work done during most of working life, NDUSTRY: ) COUNTRY? 
even if retired): Housewife pace a Massachusetts ‘(oe 

13. FATHER’S NAMB: 14, MOTHER'S MAIDEN NAME: 

Unknown Unknown 


15 Was Deceasep Ever IN U.S. ARMED ForcEs? 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


16, SoctaL Security No.: 


0 service) None Dr. H. Robert DeRose, Adamstown, Maryland 
Sa 18. MEDICAL CERTIFICATION Jaterval’ apeeaee 
iis AGIK OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Immediate cause Ase Pte Concls sve, deed. fe ndabere Lb Abs 
Antecedent causes (s. : 
Diseases or caneen x any, ees Duce rt bag EM ete : . & f ; 
giving rise to the above cause a) ri 


stating the underlying cause Iast_ DUE TO 
fe) 


Ti” OTHER SIGNIFICANT CONDITIONS | Ele 
onditions contributing the deat ut not 
related to the disease or condition causing death. Seu- (a leeccw fous *) unt 4 Ye fig pees 1 cle gene 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | a oTorsY Tt 
| Yes] Not) _ 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) t 

HOMICIDE INJURY ef 8 

TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. | Work 1) At Work [J e.. 


22. I hereby certify that I attended the deceased from .. bf i abe a tO 


) WS.5, 19. ae 3, that I ‘lasts saw ithe deceased 


alive on Wn... , 19....9.3 and that death occurred at ale Re: “” o-..., from the causes and on the date stated above. 
SIGN (Degree or title) ADDRESS "Of SIGNED 
ee at ia. ea ee ee ism 
23. RURIAL, CR DATE “64.1953 NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county (State) 
REMOVAD (Specify) | 


—= 


~~ DATE ates BY “tal Toe tn 2p SIG) “ee atte he FUNERAL DIRECTOR Bre Mi Mi cs om 


SS 192 C. EB. Cline & Son, Frederick, Maryland 


SA fivaana 
the 


Draco 


* i a 
"=" MARGIN RESERVED FOR BINDING 


vs 


The correct age 


item of information carefully. 


i 


Supply every 
: please bas the causes of death clearly and legibly. 


ysicians 


wit UNFADING INK. 


is especially important. 


ITE PLAINLY, 


P. 


wal 


MARYLAND STATE DEPARTMENT OF HEALTH CBE 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...A.8.I..... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY b, s rg ¥ 
ede Le MARYLAND a 
ae (if outside corporate limits, write ee and |} LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
tive nearest to’ (in this place) - 


DECEASED 
(Type or Print) 
5. SEX 


LAW | DEATH ss: 

ff OF BIRTH i xen aL. eae T year 
Months.) Di 

EL] ae ee “| pe 


» MARRIED, | 8. D. cae are 


D, Hours 
Fw (Specify) Pte B-Brce ee 
10a. USUAL OCCUPATION (Give ki Tob. Kinp oF BusINEss 11? BIRTHPLACE (State or foreign country) Citizen or WHat 
done during most of rking life, even if retired) | INDUSTRY | “cout 
XH a ey. ax D . 
13. FATHER’S NAME DEN hee. 


| 14. MOTHER'S M. 


15. Was Di Ever IN U.S. ARMED FORCES? 
(Yes, no, or unknown) | (If year, ave war or dates of 
= service, 


18. MEDICAL CERTIFICATION InrervaL Betws: 
1. DISEASES OR CONDITIONS DIRECTLY rr TO DEATH One ps Dea 
yy = Immediate cause (a)... seca ¢ Cb ites 
79 OD antecedent cause(s) 


Dissent or Ge oe ifany, (b) = fee i ce eee 

ing risc to the above cause 

tating the underlying cause last 

it ah Oo) rae 

nN. OTHER SIGNIFICANT CONDITIONS 

Conditions contrihuting to the death hut not 

Telated to the disease or condition causing death. 

19a. DATE OF OPERATION | 19b. MAJOR FINDINGS, 


OPERATION 20. AUTOPSY? 


Yes No O 
21. ACCIDENT Specif; PLACE (Home, farm, factory, street, 7 CITY OR TOWN COUNTY. s 5 
ee (Specify) = a ake ea ry, ( ) ¢ TY) TATE) 
HOMICIDE JURY : 
TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? a - 
OF nh at _ Not While 
INJURY, At.work [J 


12> that I last saw the deceased 


5 fe 
oD lie ae 


24. FUNERAL mmo 


mas is 


‘$A NVAUL 


st 1 


(3 ara9%u 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'7(}6 f 
CERTIFICATE OF DEATH a 
“PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 


county Frederick MARYLAND stars Maryland county Frederick 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in this place) OR 


Frederick ; ears eet Frederick =e 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS ]]12 McMurray Street 112 McMurray Street : 
. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Dry) (Year) 
DECE. ED: 

(ere oF Print) LEWIS HARRY ENGLE Deatu: July 20, 19 


5. SEX: 6. COLOR OR 7. SINGLE; M 
E: WIDOWED, 


ARLE) 
RACE: G 
Male White (Specify): WIDOWER |Jame 2,1877 76 thi 


10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
work done during most of working life, INDUSTRY: 


even ifN¢pHt Watchman Fertilizer Company Maryland : USA_ 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


John M. Engle Anna C. Wiles > 


15 Was Deceasep Ever In U.S.A! Forces?) 16. Soca Security No.:| 17, INFORMANT & ADDRESS: 
(fen, 0, oF nk) | OE Mes, a pce inteaa 112 McMurray Street, 
° 


service)’ No 214~10~5237 Mrs. Leonard P. Allison, Frederick,Maryland 
18. MEDICAL CERTIFICATION 
1 D [7X OR CONDITIONS DIRECTLY LEA TO DEATH 


Mh ediate cause (a) AD. GA. Cnt ect Path ’ 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


8. DATE OF BIRTH: 9. AGE last birthday ;| IF UNDER 1 YEAR] iP UNDER 24 HRS. 
Months) Days | Hours | Min. 


12, CITIZEN OF WHAT 
COUNTRY? 


Interval Between 
Onset And Death 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


» DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) NokX 
Ta (Specify) PLACE (Home, farm, factory, 2G (CITY OR TOWN) (COUNTY) (STATE) 
E F 


OTHER SIGNIFICANT CONDITIONS | 


office ig, etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY m. Work [) At Work 9 


22. [ hereby certify that I attended the deceased from* 


..., from the causes and on the date stated above. 
Degree or title) ADDRESS DATE SIGNED 


A. | Kt M.D. Frederick,Maryland 1/21/1953 


23. BURIAL, abe seN, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
Beno? specify: 
i J | 


fal July 23,1953 | Mount Olivet Cemetery Fyederick,Maryland 
DATE pean BY LOCAL] REGISTRAR’S SIGNATDRE 24. FUNERAL DIRECTOR ADDRESS 
NN Lacs "en: 1, a oct _| MeR. Etchison & Son, Frederick,Maryland _ 


Item 18 Film G156 7-23-53 ams 


MARYLAND STATE DEPARTMENT OF HEALTH 07062 
® CERTIFICATE OF DEATH a 
ae FOR MEDICAL EXAMINERS Reg. Dist. No......../ eae 
“EF eR RTDENGE THOME) OF DECERSED—————— 


COUNTY - UNTY 
PREMERRICK MARYLAND May & Aw 0 Frepmice 

CITY (If outside corporate limite, write RURAL and | LENGTH OF STAY CITY (If outside corporate fimits, write RURAL and give nearest town) 

OR give eat town) (inthis place) OR i. “a 

Town” Nene MYGRSVILLE es TOWN \LLE 


oe ok Tae rt 

10N OR 

STREET ADDREss it Eves ASG (K. 

3 NAME OF (First) (Middiey Toasts DATE (Month) (Day) (Year) 

ASE! k 
(Type or Print) MAR ERAWCIS SRWIN DEATH [eas 1 

6. SEX €. COLOR OR RACE 2, SINGLE, MARRIED, 8. DATE OF BIRTIL 9. AGE last birthday | If under pia II under 24 bra, 

Months | Hours | Mia, 


item of information carefully. The correct age 


_ WIDOWED, DIVORCED, ‘ ays 
FEMALE Wit ioe (Specity) Dive €p| NON. it Iau SH! ym 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp ol USINESS OR LA on. CE (State or foreign country) | 12, syrart p WHat 


done during moat ol yorking life, even If retired) } INDUSTRY | 
oie Aer | cane meee 3 
13. ae rns f 


15. Was Dackasep Even IN U.S. ARMED FORCES? 
(Yee, no, or unknown) { {It yes, give war or dates of 
leervice) 


16. Sociat Security No, | 
Site 
18. MEDICAL CERTIFICATION 

INTERVAL BerwREen 
t. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


pply every 


a Immediate cause (a)... 
871.0 


Antecedent cause(s) 
Diseases nr conditinns, il any, 
giving rise to the above cause 


stating the underlying cause last 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


)2. Barbiturate addiction 


MARGIN RESERVED FOR BINDING 


i. OTHEK SIGNIFICANT CONDITIONS, 
Conditions contributing tn the death but not 
retated to the disease or condition causing death. 


E PLAINLY-WITH UNFADING INK. Sy 


— ‘Wa. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes" No 
: 21, EXTERNAL CAUSE WAS TLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) @TATE) 
a TRIMARY ()or CONTRIBUTING () | OF __ office bidg., ete.) 
CAUSE OF DEATH. INJURY, Home | 
~— TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
| While at Not while | 
@ INJURY m, work 7 at work 
22. J certify thot I took chorge of the remains described above, held an Autopsy PX Inspection __, Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased dtdd on the dry stated above, ond death in my opinion resulted 
from: noturol causes | 4 accident |], suicide |], homicide , undetermined (). 
T SI TURE (Degree or titie) ADDRESS DATE SIGNED 
, ‘ : % 
Mone, Me, b20 fro Phos. s3 


DATE THEREOF t | NAME OF CEMETERY OR CREMATORY 


VS. AL5A 
PLEASE 


3 ‘A nvayng 


ees! 
iene 


2 


INLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


\ 
{ } 
Nog 
mt WRITE PLA 


7 


— eee eee 
“T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF D SED: 
COUNTY STATE ore ede COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH Urey 3 
2411 N. Charles Street, Baltimore 


3 CERTIFICATE OF DEATH Rog. Dist. Nou B} oe 


FREDERICK oe : 
SEES, OT cae compare Tints, write RURAL wad | LENGTH OF STAY | nk es 
give nearest town) (in this place) OR 
_ Bt nie enentox-Daad sate Tame —-—FREDERICK= Town WALKERSVILLE MD. 
PITA! STREET 
INSTITUTION OR ADDRESS Qf rural, give location) 
STREET ADDRESS 


3. yy oe (First) (Middle) (Last) a eee (Month) (Day) Bie? 
pean GEORGE ELMER FILLER ee oh 4 8 
6. COLOR OR RACE 7. SINGhER, Re 8 DATE OF ‘H s 
WIDOWED. P | OF BIRT: 9. AGE last hirthday ont Hout | Ege 
y eve 


Ida. USUAL OCCUPATION (Give kind of work 


(State or foreign country) 
done during most of working life, even if retired) 


I0b. Kinp oy Busingss om | 11. BIRTHPLA 
Inpusret 


13. 'S NAME 14. MOTHER'S MAIDEN NAME 


H ELLIS.VA. SNYDER 
15. Was Deceastp Ever In U.S. ARMED ELLER, | 16. SociaL Security No. | 17, INFORMANT AND ADDRESS 


CR ee eee ee, 82 MRS ELLIS.VA. ETZLER WALKERSVILLE MD 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IntanvaL Berween 
Onser aND Date 


Immediate cause @)__/. 
HAL oc ‘/Antecedent cause(s) 


Diseases or conditions, if any, —(b)..*V/ 


(e) 

Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
Telated to the disease or condition causing death. 


19s. DATE OF OPERATION 


Ye No 
21. irate; (Gpecify) oe some, Je ie pars atrest, ; (CITY OR TOWN) (COUNTY) (STATE) 
office t 
HOMICIDE fouRY 5 
cee (Month) (Day) (Year) (Hour) paling CR Ta | HOW DID INJURY OCCUR? 
jot 


INJURY 


™m ‘Wore Ol _At work 


22. I hereby certify that I attended the deceased trom/... Det Ere j 19.4%, to... ux, , 19.93, that I last saw the deceased 


., 19.3, and that death occurred at.......10..... ae .m., from the causes and on the date stated above. 
(Degreo or title) ADDR) DATE aoe 


LOCATION (City, town, or county) 


nr, LIBERTYTOWN 
34, FUNERAL DIRECTOR ADDRESS 
A WALKERSVILLE MD. 


mal 
REC'D B Tu ore R’g 


SA fvaand 


Oarcot © 


cenn 
(- MARGIN RESERVED FOR BINDING 


NLY, WITH UNFADING INK. Supply every item of information carefully. 


Me 


PLEASE WRITE PLAIL 


vs. ag, 


/| © PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DE 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U7( C64a 
CERTIFICATE OF DEATH Reg. Dist. No / 2.4. 


‘ASED? 


___ county Frederick MARYLAND STATE Md _COUNTYF: 


CITY “(If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
(in this place) OR 


OR and give nearest town) 


_7°** Emmitsburg 50 yrs rows Emmitsburg ay) 
OSPITAL OR . STREET (ff rural give location) > 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF Te Last. 4. DATE uly Lie (Year 
Re OF (First) (Middle) (Last) DA ee 
(Type or Print) __ DEATH: _ 

5. SEX: 7. SINGLE, MARRIED. 8 DATE OF BIRTH: 


6. COLOR OR 
RACE: 


9. AGE last beam July. TF UND UNDER wf YEAR oz “UNDER OS HRS. 
WIDOWED, DIVORCED, Months; Days Hours | Min. Min. 
Specify Married r.6, 1866 87 


“Ida. USUAL OCCUPATION Give kind of | 10b. KIND OF oat SS OR | 11, BIRTHPLACE (State or foreign country): 
work done during most of working life, IND 


even if reti: Farmer 


: eed USTRY: [2 
4 Own farm _ ee 
13. FATHER'S NAME: | 14. MOTHER'S ‘MA. N NAM 


16. SoctaL Security No.:|] 17, INFORMANT & ADDRESS: 


Le Frank Fitzgerald Emmitsburg MD __ 


78. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEYFH 


12, Cee. ae . WHAT 


U.S.A — 


15 Was Deceasep Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


No service) 


Interval Between 
Bn Death 
ae cause 3 af). 


Antecedent causes (s) 
Diseases or conditions, if any, 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


II. OTHER SIGNIFICANT CONDITIONS | 


Isa, DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION : | 20, AUTOPSY ? 
= Yes []_N: 
21, ACCIDENT (Specify) |BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
ILOMICIDE fusuRY x ‘ 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
iF While at Not While | 
INJURY m. Work 0 At We oO 


i roe PD thet I last saw the deceased 


ses and on the date stated above. 
DATE SIGNED. 


22. I hereby certi 


alive on fF aS< 
SIGNAT! 


that I es the deceased from 


23. RENO ie i pA sah DATE THEREOF NAME OF CEMETERY OR CREMATORY Y (City, town, or county) ~~ (State) 
ec 
Burval’ | July.Io. 1993 St. Anthony Cem. _ | st. Latha Fredk.Co,MD 
a BY LOCAL “hy R’ LAP ve ME reager & Son. Thurmonit\" 


8 °A NVTNN 


esl §T IAL 


OS assis 


Veuve 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist) Now AL 


STREET ADDRESS. 


‘ T. PLACE OF DEAT) 2, USUAL wer NCE (§OME) OF DECEAS: 
ah é MARYLAND STATE yo ae LE 
Z AONE OE Vag Gar 8 ES sae wenn tle ginee) CITY (it outsld rate mits, RAL and give nearest towg) _ 
TOWN 4B San 
HOSPITAL OR ir 
IGETOHOS on | oa. 


.§ NAME OF (Day) (Year) 


73 19053 


YP UNDER | YEAR | IF UNDER 24 HtKS, 
ae Days el Min, 


12, CITIZEN OF WHAT 
COPINGRY 7, 


7 


OCIAL SecuRITY No.: | 17 


19-29-5895; 
18. MEDICAL CERTIFICATION 
I. Lax OR CONDITIONS DIRECTLY LEADING TO DEA’ 


Immediate cause 


Antecedent cause(s) 

Discases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


Il. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 

Telated to the disease or condition causing death. 
19a, DATE OF OPERATION: n) MAJOR FINDINGS OF. OPERAJION 
} Cea Tt a 
21. ACCIDERT (Specify) | BLACE (Home, farm # 

SUICIDE office bldg., et 

HOMICIDE | INSU RY 

TIME (Monthy (Day) (Year) (Hour) | INJURY OCCURRED 


While at Not while 
INJURY M.|_work [] 


(CITY OR N) (COUNTY) (STATE) 


| HOW DID INJURY OCCUR? 


— 


Lie /319.$2. Ghat I last saw the deceased 
Pe: S. i ¢ causes and on the date stated above. 


wey, i 
ty) (Stat 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


*S °A nvaund 


Oy n cod nea ‘ ; 
. 8 


IM 


VS. A15 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully. The correct 


pecially important. Physicians: please write the causes of death clearly and legibly. 


E PLAINLY, 


age is es 


PLEAS 


U7CGR™ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 6 
CERTIFICATE OF DEATH Reg. Dist. No. 231 
AG PLACE OF DEATH: > 7, USUAL RESIDENCE (OME) OF DECEASED: ick 
county Frederick j MARYLAND state Maryland __counry Freder 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in, this place) OR 
5 Frederick Weeks TO Brunswick + 
HOSPITAL OR i STREET (if rurel give location) 
INSTITUTION OR : ADDRESS 
STREET ADDRESS Frederick Memorial Hospital ___118 1 St. Avenue tS 
3. Dae SED - (First) (Middle) (Last) yj ‘| € DATE (Month) (Day) (Year) 
(Type or Print) | DORTS DINDORE FUNK DEATH: July nly Sa S595) 
5. SEX: 6. COLOR OR . SENGEE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: Ir UNorR I year] Ir UNDER 24 URS. 
RACE: VWHDOWED, DIVORCED? are | Heme Days | Hours | Min. 
_ Female | White (specify): Married | Nov. 24,1908 hy Settle) 
10a. USUAL OCCUPATION. Give kind. of | 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if reti@tise wife Oym Home Ohio __UBA 
13. FATHER’S NAME: 17. MOTHER'S MAIDEN NAME: 
Clarence L. Dindore Harriett Yates _ 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 


(Yee, no, or unk.){ (If Yes, give war or dates of 
A NO) service)’ NO None John B. Funk, 118 1 St. AvenyeyBrunswick,Md. 
18. MEDICAL CERTIFICATION — idea eae 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH " Onset And Death 
70x a yee 
Immediate cause eee F BREST a ee, . | 23 Ye s 
Antecedent causes (s) pe 
nteceden uses (S_ 
Diseases or conditions, if any, (b) METASTASES TO RIBS AND BRAIN 3 Weeks 
giving rise to the above cause Saat 5 
stating the underlying caui DUE TO 


{o) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. None 
19a. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
| March 1952 | Carcinoma of Brest Yes) Nok} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE N office bldg., ete.) | - 
HOMICIDE ° fNsuRY ez = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF N While at Not While 
INJURY one _ m. Work 0 At Work [J 


22h = certify that I attended the deceased from July | 19. bi, to Ju. ly 17 o., 18:. 33, that 11 test saw the mibceased 


tated above. 
from ¢ the causes and on the date Po et 


(Degree or title) 


M.D. " PrederielgMaryland __2/20,1953 
3.7 BURIAL, (Specify) "| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Buria ai i July _20,1953| Mount Olivet Cemetery Frederick,Maryland _ 


IST 


DATE REC’D BY LOCAL 
'GISTRAR 
> 


R'S SIGNATU, 24, FUNERAL DIRECTOR ADDRESS 
ae SE M.R. Etchison & Son, Brederick,Maryland _ 


3A avay, 
ie. 


OL tar 


03, wostl 


“4 
8 
é 
oO 
= 
eb 
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3 
S 
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i= 
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3 
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VS. A15 
ribast WRITE PL 


legibly. 


706 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “067 
CERTIFICATE OF DEATH = 131. 


KE PLACE OF DEATH: =< 2, USUAL RESIDENCE (OME) OF DECEASED: 3 


county Frederick MARYLAND stare Maryland counr# rederick 


AFT? (If outside corporate limits, write RURAL| LENGTH OF STAY GME” (1f outside corporate limits, write RURAL and give nearest town) 
OR and give nearest_town in this place) OR 


Bown Frederick weeks | Town __Johnsville.¥ 9 20 


HOSPITAL OR ‘STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Emergency Hospital-Quwl _ 


age is especially important. Physicians: please write the causes of death clearly an 


NAME OF (First) (Middle) (Last) : 4. ‘Date (Month) "39 
(Type or Print) William L Geisbert Deatn: July i993) 
5. SEX: 6. COLOR OR 7. SERGEE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 3 22 Ip UNDER 24 HRS. 
. Months | 


Male | White | SeeMarriee™ | oct. 7, 1879 idles 


“Ia. USUAL OCCUPATION. Give kind of | 10b. pay ms eae OR | Il. BIRTHPLACE (State z ae country): |12. COOKS OF WHAT 
work done fred) Wet of working life, INI 


even if retired) Farmer ‘Own Farm Maryland 
13. FATHER'S NAME: A. 14. MOTHER’S MAIDEN NAME: 


Jonathan Geisbert Blanche Wachter _ 


15 Was Deceaseo Ever IN U.S. ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) NO No Mrs. William Geisbert Johnsville, Md. __ 
18. MEDICAL CERTIFICATION tena wena 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


bs) dee cause (a) sen 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause G 
stating the underlying cause Iast, DUE TO 


fe) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 


UV _ Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, “hi (CITY OR TOWN) (COUNTY) (STATE) 
» 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 3 


ae (Month) (Day) (Year) (Hour) a CUR hele HOW DID INJURY OCCUR? 
hile at 


INJURY m. Work a . “ae oc isa 
j 2 attended the deceased 5 td as L, LJto , wy, A A- 4 ps I last saw the deceased 


ted aboye. 


cH DAT a) REMATO ct ‘ ; A ey county) (State) 
iria (gpecits ‘| Aug 3 1953| 


aoe BY LOCAL GISTRAR’S ON —" = ADDRESS 


2 2 Oa | Sr hs Erabter. & Son Thurmont _Md__ 


LY e 
A Rng 


Q, rao ° 


1) 
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fe 
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me 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


iw 
MARYLAND STATE DEPARTMENT OF HEALTH re U 68 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH eg. Dit. No... ZL 


oa 
/. 


COUNTY 


) “PLACE OF DEATH: = * 2. USUAL RESIDENCE (LIOME) OF DECEASED: 


STATE COUN’ 2 
MARYLAND 
CITY (If outside cor; ite limita, write RURAL and | LENGTH OF STAY CITY (If outaige corporate limits, write RURAL and give nearest town) 
OR give nearest to (inthis. place) OR a 
TOWN TOWN PE 31 t t, 
HOSPITAL OR STREET if rural, give location) 
= 


: 
oe ee BY IDO 07 srank “5 a 


3. NAME OF First Middle f yan’ |« DATE c 
igh . Plterd ade (en "Je 
(Type or Print) ‘ DEATH = 1 
3 hday 


6. SEX 7. SINGLE, MARRIED? DATE OF BIRTY 9. AGE last funder I yenr jit . 
Vu b | WIDOW: DIVORCED, q- 4-9 | Months aye Wows | Mine 
Gpecify), yTe. | | 


1a. USUAL OCCUPATION (Gi: ind of work | 10b. KIND oF BusINESS oR | 11. BIRTHPLACE (State or foreign counti 12, 
done duri f. fe, even If retired) | INDUSTRY. y . | Z ‘ o oa l sa) | va “ Niles 
13. FATH, | 14, THER’S MAIBEN NAME -~ > 
. 
Pr Ho hl 


seD Ever In U.S. ARMED FoRcESs? 
(Yea, nes own) | dif his, give war or dates of 


16. SociaL Sacunity No. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEAPING TO DEATH 


Immediate cause @)--.... 
A Antecedent cause(s) 


Diseases or conditions, If any, (b)......... 
giving rise to the above cause 
stating the underlying cause last, 
(e) 
Hi. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19x. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea [ No 0 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bi ete.) fe 

HOMICIDE INJURY 5 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

While at Not While | 
INJURY m, | Work O At work 


A 


DATE Ss 8 | NAME _OF CEMETERY 0) 
. 


REGISTRAR’S SIGN. 4. FUNERAL DIRECTOR 


SG Btorrr tA CN ArecLi, +B Gireake 


‘SA NVINNG 


Dasost 


S 
a 
a 
i=} 
& 
a 
ot 
° 
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e 
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| 
17 
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4 
4 
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& 
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Vs. ‘@ 


. Supply every item of information carefully. The correct age 


hysicians: please write the causes of death clearly and legibly. 


‘ADING INK 


PLEASE WRITE PLAINLY, W. 


lly impo 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH N7069 
2411 N. Charles Street, Baltimore 


z CERTIFICATE OF DEATH 


1, nae DEATH: 2 veraL RESIDENCE (HOME) OF DECEASED- 
Frederick Raia Maryland COUNTY Prederick 
GIT (If outside corporate limits, wrlte RURAL and ] LENGTH OF STAY GHP (If outside corporate limits, write RURAL and give nearest town) 
Powers FV? nearest town) Rural Urbana |  Gotipralace) Ske =Rural- Urbana 


TE om Oe 
STREET ADDRESS "South West of Frederick-Md. 


STREET ADDRESS Ct South West of Frederick-Mde 
3. en a (First) (Middle) (Last) | 4. ree (Month) (Day) (Year) 

Pett Emma Vee Haller Beara July 12 13 53 

5. SEX 6. COLOR OR RACE C 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under)24 hrs. 


Female White WIDOWED pergRcip — | Dec. 9-1868 Bl yes, | Months] Days [Houra: [stin. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CitizEN OF WHaT 
iY? 


Li life, if 
done HOBBES EDEL Mer oven Hretred | InusTmO Home Maryland Sere! SE 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Thomas Geesey Alice Snook 


15. Was Deceasep Ever In U.S. ArmeD Forces? | 16. SociaL Security No. 17. INFORMANT 


its 2a Gee Se | Bone Norman 0. sad Le qtineo Sites) 


18. MEDICAL CERTIFICATION INTERVAI. BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


44. z 0 Immediate cause (a) 


Antecedent cause(s) 


Diseases or conditions, if any,  {b)-.... 
giviog rise to the above cause 
stating the underlying cause last 


(c)... 
Hl. OTHER SIGNIFICANT CONDITIONS 
Conditioos contributing to the death but not 
related to the diseasa or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


A Ye O 
21. ACCIDENT (Specify) PLACE eres, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE fo} office bldg., ete.) 


iF 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ee OCCURRED ] HOW DID INJURY OCCUR? 
Ly ile at Not While 
INJURY m, Work QO At work 


, 198753, and that death QeCurred at. and on the date stated above. 


(Degree or title) 8 DATE SIGNED 
. cy 
Pod 17 DITION Le: 


= C—O 
23. BURIAL, Can DATE | NAME OF CEMETERY OR CREMATORY | LOCATION (City, to 
ai Mt. Olivet Cemete ederic 


DATE REC'D BY LOCAL EGIS 24. FUNERAL DIRECTOR 


Ae \93°3 es c iS tp = ar hoe 


o 
: 
Z 
fe 
4 
a 
; 
i 
: 
: 


a 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


vs. hot 


tem of information carefully. The corfect age 
ly. 


i 


Supply every 
lease ae the causes of death clearly and legibl 


1 


cians: pl 


rtant. Physi 


is especially impo: 


argh 
MARYLAND STATE DEPARTMENT OF HEALTH Ve ( ‘ f) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.2 


i RAGE OF DEAT 2 USUAL RESIDENCE (HOME) OF DECEASED: 5 
x 4 tals A ode MARYLAND i y) 
LENGTH OF STAY CITY (If outsidg’corpogate limits, write RURAL and give nearest town) 
(in this place) Y ee. 


CITY (if outside corporgte limita, write RURAL and 

OR givo nearest to’ | i OR 

TOWN Z, 

HOSPITAL OR ia y a 7) (if tural, give location) 
INSTITUTION OR gd - 


STREET ADDRESS 2 
3. NAME OF a 4, Bote pues) (Day) (Year) 


(Fitsi ( 
DECEASED ? 
(Type or Print) GhORGE ca WTO. ‘A DEATH pc. ae: wh 
; "COLOR OR RACE | wipoweb. Dpioncky 6. DATE OF BIRTH 79. AGE last bitiley | Uaioe teat funder 2a, 
; D tl Min. 
abe v/ Gpecity) ” Li “1880 oP ite Deges | Days | Hours | Mtn, 


PATION (Give kind of work 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OP 
f working lifes evon if retired) é Et pala ie ry) WHAT 


Mi aAL— 
Re Was ee ithe ae ABMED yea, 16. SociaL Security No. | 11, INFORMANT AND , ADDR > 
es, no, or unknown! yee, give war or dates o} Z y 
a" lee} B13 -f0- BOF 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , 


bj Immediate cause oes a2avebnamne 
/ OP inact cause(s) 


Diseases or conditions, if any, — (b) 2-0... 
giving rise to the above cause 
stating the underlying cause last, 


(c) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. ACCIDENT (Specity PLACE (Home, farm, factory, street, : CITY OR TOWN COUNTY. STATE 
SUICIDE : OF office hid. et) i : i : . e 
HOMICIDE INJURY : 


Fa (Month) (Day) (Year) (Hour) | 
INJURY ma 


INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not Whlie | 
Work OO A 


22. I hereby certify that I attended the deceased fram“ PLY. /..... ik Be fo Lp 19. ASthat T last saw the deceased 
Q 
iY WF and that dé oe & rom the causes_and on the date stated above. 
Dg S ry DSTE SIGNED 


ey, is Po Pp e le 
LT, Mf; ALIEN ~~ fF hii Pa MIT FLL, 
35 BURIAK, CREMATION l Dat THEREOF ME OF CEMETERY OF” FREMATOR 
ad oL. © | Lee ML 


a} 

Rg re REC'D BY LOCAL | REGISDRARS, x 24 FUNERAL DIRECTOR 
Yoidey 42 199-IAR PA CL Nttulf 

WA eax / 


alive on 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The co 


ct 
~ 


write the causes of death clearly and legibly. 


is especially important. Physicians: please 


ii 


PLEASE WRITE PLAINLY, 


awed 
MARYLAND STATE DEPARTMENT OF HEALTH “< 74 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH so. reg. nist. No.139.. ccc 


ers Mente a DEATH: 2. Trane RESIDENCE (HOME) OF betes 
E ef 
Frederick MARYLAND Maryland 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CLTY (if outside corporate limite, write RURAL and give aoe town. 
OR tue nearest teorn) (in by) y OR 
TOWN “Ota ana tori um Since TOWN Baltimore : i 
HOSPITAL OR oo oe STREE Gf rural, give location) SC 
LK or aonRecs Victor Cullen State Hospital ESS 122 Athol. Ave. 
= eee ADDR a a 
3. ah a (First) (Middle) (Laat) | 4. = (Month) (Day) (Year) 
(Type or Print) Alfred i, Hodder peatn duly 18 19 53 
5. SEX 6. COLOR OR RACE “wiowe, DIVORGED, - 8. DATE OF BIRTH | 9. AGE last birthday ES I year (If under 24 hrs. 
‘ont! Hi Min, 
Male White Speeity) : 6 8 68m. ee | 
19a. USUAL OCCUPATION (Give kind of work] 10b. KinD oF BusINESS i 11. BIRTHPLACE (State or foreign country) 12, CiTrzEN oF WHat 
done during most.of woi g life, evon if retired) | INDUSTRY Ma: and | Coumrayty Ss 
a Ee Salles Se ee a eee et ee os 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
George Hodder Annie Spedden _ 
15. Was ua ee! rae U.S. ARMED ta 18. SoctaL SgcuritY No. | 17. INFORMANT AND ADDRESS 
see ite own) | Ut yes Rive war ot dates of | 22009-8816 Deceased 
‘ 18. MEDICAL CERTIFICATION 
Interval BerwHEeNn 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onagt aND DeaTa 
Pulmonary Tuberculosis ; : | 5 Yrs. 


-, Immediate cause (a)... 
002%. 


ntecedent cause(s) 
Diseases or conditions, if any, (b)__.. ~ ar 
giving rise to the above cause 
stating the underlying cause last_ 


(e) i 


ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye DO No ® 
21. Ago es (Specify) = ee Aa ee: ieee atreet, (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) eee OCCURRED | HOW DID INJURY OCCUR? 
OF Heat Not Whilo 
INJURY “Work DO At work 


22. I hereby certify that I attended the deceased from... AS... a 19... AE BLO cy.- aD 18... 5 yp AOLNeY that I last saw the deceased 


alive on. TU By.. , 19... 53, and that ae occurred at... 255QP..m., from the causes and on the date stated above. 
SIGNATURi: or title) ADDRESS DATE SIGNED 


State memphoran, Ma, 1/D “os 


ATE R! <b BY LOCAL a 


RG, 7/20/53 
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age is especia 


lly important. Physicians: please write the causes of death clearly and legibly. 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07072 
y CERTIFICATE OF DEATH Reg. Dist, No. (3... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF “DECEASED: 


COUNTY ” tr. lt meere MARYLAND STATE (oan sp home coon pciiomes 
If outside co) 


CITY (It outside corporate jimits, write RURAL| LENGTH OF STAY ciITy ( rate limits, write RURAL and give nearest town) 


OR___and «jve nearest town) =a {in CE. place) Ser pis 
lt - . STREET - (if rural give ste 
- A E} ys 
rssh Ap TL ret 7 Cow, ; 


STREET ADDRES! 


3. NAME OF ji 5 4. DATE D: ”) : Year 
DECEASED: (Middle) (Last) pa (Day) (Year) 
(Type or Print)’ 1 DEATH: m 10.255 ae 
5. SEX: = MARRIED, 8. DATE OF BIRTH: 9. AGE Iae' ER 1 YEAR ay | Ho UNDER 24 HRS. ad oe HRS. 
Mi 
L/ (Specify) 224 ‘i 4t- iS = ES ay | Hours ora | os 
“Yea. Ua CCE Ee Laon Give kind of 10b. KIND OF BUSINESS OR |{ 11. Rae (State “1 foreign countfY): “he OF WHAT 


Poche most of working life, Bye, 
13. FATHER’S NAM. | 14. MOTHER’S Aor 


wy. Wye LHer A 
ize AS pee Cit ¥en, U.S. ARMED ones 16. SoctaL Security No.: June INFORMANT & ADDRESS: 
es, 7m ~ give war or dates o! a 
service) OS = 12 -%eS2 (oT"e Tp Were. Rel, 5 
Tos | Jute Een) F we, 
18. MEDICAL CERTIFICATI inaaetat oan 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


337% 
i 


Immediate cause (8) eee 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (>) . 
giving rise to the above cause 

stating, the underlying cause Inst, DUE TO 


Aabox G 


1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Loo | ra 
related to the disease or condition causing death. 
isa. DATE (<i 196. MAJOR FINDINGS Of OPERATION | 20. AUTOPSY f 
| Yes) No@—~ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) pee eee atl HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work 1 At Wask C1 
22. I hereby certify that I attended the deceased from LL AIS AP, to ialy. 77, 1987, that I last saw the deceased 
alive o: , 19. oe and. that death o: ed At BILE f 218 E7 Tro: the causes and on the date plate above. 
SIGN (Degree or titl ESS | Bal GNE 
i " py 
BURIAL, TE iF kin 


TION rw town, th 


eMATIONS | DA 
(Specify) 7-16-53 | 


Assad esa 


DATE REC'D BY LOCAL 


1 A vane 


arse: R 


SERVED FOR BINDING 


= 


MARGIN RE 


e @ 
-@ 


every item of information carefully. The correct 
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age is especially important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 V70%3 
CERTIFICATE OF DEATH ei nd oe 


PLACE OF DEATH: = . USUAL RESIDENCE (IOME) OF DECEASED: 


COUNTY Frederick MARYLAND staTe Maryland county Frederick. 


CITH(If outside corporate limits, write RURAL| LENGTH OF STAY ian (dit eng corporate limits, write RURAL and give nearest town) 
OR___and give nearest town) {i this place) 


Kane 4 mredenticl: *Rural fe TowR Prederick #Rural 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS RLFLD. #5 a R.F.D.#5 = 


. NAME OF i 5 Li - 4. DATE (Month) (Day) (Year) 
DECHAGRDE (First) (Middle) (Last) ) (Da: ) 


(Type or Print) WILLIAM PHILIP HOLTER Deatu: July ly, 19 


5. SEX: 6. COLOR OR 7. SINGLE? MARRIED, 8 DATE OF BIRTH: 9. AGE lest birthday:| IF UNDER I 7 | UNDER 24 HAS. 


Male | White yeah) Married | May s,1867 ee aed ends 


“Toa. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR aT BIRTHPLACE (State or foreign country): |12. “CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if rMeePired Farmer Own Farm Maryland _ | USA 
13. FATITER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Peter Holter Mahalia Coblentz 


15 WAs DECEASEO EVER IN U.S.ARMED Forces?| 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, “No unk.)| (If Yes, give war or dates of 


service) NO None Mrs. William P. Holter, Frederick, R.F.D.#5 Md 
18. MEDICAL CERTIFICATION Intervsl 
90 x OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth| 


440 x. cause Bs xe! tA... 2 hee es des vats TAR aed Sa | L ple, 
Antecedent ¢: . 


giving rise to the above cat 
stating the underlying cause 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Isa. DATE OF qd I9b. MAJOR FINDINGS OF OPERATION 


II, OTHER SIGNIFICANT CONDITIONS | 


? 


| 20. AUTOPSY ? 


Yes) NokK 
2. ot (Specify) De ee (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


mang bldg., ete.) 
HOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Hour) rae OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work C1) At Work [1 


22, I hereby certify that I attended the deceased from Le “19573, to ere 195-7, that I last saw the deccased 
alive on De 4 19S. 3, and that death occurred at . 205. Me ‘rom the causes and on the date stated above. 


SIGNAT! (Degree or title) ADDRESS. DATE SIGNED 


Frederick,Maryland T/A fa 1053 — 
> | DATE eee tau NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or somal 


July 16, 7 Mount Olivet Cemetery | Frederick,Maryland_ 


2. 
DATE yay BY pif | eer ay dy ead. 24, FUNERAL DIRECTOR ADDRESS 


ket gar ic Reokn. M.R. Etchison & Son, _Frederick,Maryland__ 


Mt. 


a 4 a 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7074 
i¢ 


age is especially important. Physicians: 


Interval Between 
Onset And Desth 


. 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEAD! Ul 


Fa bd 


CERTIFICATE OF DEATH «. Dist. No. Wt 
JE Reg. Dist. No...“ 
T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED:  -— 
2 counry Frederick MARYLAND srarr Maryland country Frederick 
ee CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside ate limits, write RURAL and give nearest town) 
$e OR and give nearest town) in this place) OR * wil 
cl Frederick ears sown Fr ia 4 
ie HOSPITAL OR | STREET e t (If rural give location) 
s : DDRE: 2 
STREET ADDRESS Three Pines Nursing Home * 700 East Patrick Street te 
a = = — — —— =e 
& | 3. NAME OF (First) (Middle) (Last) ©) 4. DATE (Month) (Day) (Year) 
2 DECEASED: es OF 
3 (Type or Print) IDA H. HOUCK “| DEATH: 7 259 53. 
= | & SEX: 6. COLOR OR 7. SILGLE,—MARRIED?, 8. DATE OF BIRTH: 9. AGE lest birthday :| IF UNDEN 1 YEAR| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVEREED, Months) Days | Ho Min. 
= | Female White (Specify): Widow 1 Feb 1865 88 yrs, | Months) Days Hours | Mi 
4, | 10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | ii. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
cs) work done during most of working life, INDUSTRY: COUNTRY? 
2 even if retired): A+ Home Maryland USA 
2 | 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
& 
a Adam Nusbaum Elizabeth Long iid 
2 15 WAS DeceASED EVER IN U.S.ARMED Forces?| 16. SoclAL Security No.:| 17. INFORMANT & ADDRESS: 
| (vee no, or unk.)| (If Yes, give war or dates of . 700 E. Patrick St., 
2 No service) None ys. Viola E. Gubisch, Frederick, Maryland 
z 
© 
2 
3 
x 
Q 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


Immediate cause (a) sae ete 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 5... A a Moov 
| <L'De 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
Yes) NOX 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY ae 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURE HOW DID INJPRY OCCUR? 
OF While at Not | 
INJURY m.__| Work 0 At Work O 2/28 a 
22. I hereby fertify that I attended the deceased from to. rvi ® 1957 that I last saw the deceased 
alive on 2.8) and that death occu’ 01 eauses and on the date stated above. 
SIGNAT! (Degree or title) (ADDRES DATE SIGNED 
M.D. Frederick, Maryland 27 July 1953 
20: BOBTAIL AC werre oN, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
cl : 
Buriat 1h Seer 28 July 1953 | Mount Olivet Cemetery | Frederick, Maryland 
DATE REC'D BY Ri REQISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
. M. R. Etchison & Son, Frederick, Maryland _ 


sl lace 1) 


3 “A fivrand 


6l 6a IN 


Dara 


Antecedent causes (s) Looke 
Diseases or conditions, if any, é epee. 
giving rise to the above cause 
stating the underlying cause last. DUE TO 
(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


’ Neat beast 
; ny \ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Vd O75 
\ 
WA a CERTIFICATE OF DEATH nds vel A 
8 PLACE OF DEATH Z, USUAL RESIDENCE (IOME) OF DECEASED: —S—S 
2 
fig county Frederick MARYLAND state Maryland __cownry Frederick 
mae CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
& be ead give nearest town) &, this place) Ey he 
Adamstown ears Adamstown : = x 
23 HOSPITAL OR STREET (if rural give location) 
a & INSTITUTION OR ADDRESS 
@ te STREET ADDRESS 
hd ae — = 
oh 
‘$d | 3. NAME OF i Mi Last 4. DATE (Month) (Day) (Year) 
alle eer rea JOHN HENRY LINwoop HYATT DEATH; Saly hy "19 S30 
ees 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 Year| 1P UNDER 24 HRS. 
as RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
= 3 | Male White (Speelty) ‘Married Sept.11,1881 7 yrs. AA liao 
‘Su, | I0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR ii BIRTHPLACE (State or foreign country): [12CITIZEN OF WHAT 
o £ 3 work done during most of working life, DUSTRY: » COUNTRY? 
A238 even if Yuedorker Railroad Maryland USA 
Q = @ | 13 FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
ZEes 
eae William E. Hyatt Bama C. Boyer ee 
- o a we, Was Daceneen are U.S. ARMED Le sels 16. Sociau Security No.:| 17. INFORMANT & ADDRESS: 
> ‘es, no, or unk.) Yes, give war or dates o: 
ae rene No serviee) No None Mrs. Catherine K. Hyatt, Adamstom,Maryland 
Bae = 
aces 18. MEDICAL CERTIFICATION ae Ee 
fi, | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And pall 
ze 5 &/-0 
Bee 2 Immediate cause 
Hoe 
aZ 
a 
aS 
2 
eee 
s5 
[>] 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
; Yes NokK. 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY): (STATE) 
- SUICIDE office bldg., ‘ete.) | 
HOMICIDE INsURY a 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 0 At Work [1 ss = 
22, I hereby certify that I attended the deceased fro: 1987. ., 194-3 that I last saw the deceased 
alive o ! 193, and that death occurred “at ... 20. Pol j from pple causes and on the date stated above. 


SIGNA (Degree or title) SIGNED 


age is especially important. Physicians: 


M.D. Frederick, 
23. ae 5 is ESS DATE THEREOF NAME OF CEMETERY OR CREMATORY | Mary, IN ( id tow (State) 
pecify, 
Z Trial 1953_| Central Cemetery Near Yew 
gS SIGHATYRE 24. FUNERAL DIRECTOR RESS 


Ear voor, SoM 
ura REC'D BY LOCAL, JISTRAI 
6 RAPS 


M.R. Etchison & Son, FrederickMaryland 
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AG PLACE OF DEATH: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


“ 


CERTIFICATE 


OF DEATH Reg. Dist. No. 


county Frederick MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 
stare Maryland count? rederick 


CITY (If outside corporate limits, write RURAL 
oR and give nearest town) 


ean Frederick 


LENGTH OF STAY 
in this place) 


1s Minutes 


CITY (If outside corporate limits. write RURAL and give nearest town) 


TOWN Dickerson-Rural RD#1 


please write the causes of death clearly an 


age is especially important. Physicians: 


ILOSPITAL OR 
INSTITUTION 0: 


STREET ADDRESS 228 North Market Street 


(if rural give location) 


Furnace Ford 


STREET ‘rural 
ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) 


CAROLINE 


(Middle) 


JACKSON 


(Year) 
1253 


4, DATE (Month) 


OF 
DEATH: 


(Last) | (Day) 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


Female Colored (Specify)? Single 


8 DATE OF BIRTH: 


1; Jan 1953 


9. AGE last birthday: 


yrs. 


IF UNDER 1 YEAR | IP UNDER 24 HRS. 
Mopths | Be Hours | Min. 


ie 


“Ia. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


Grrccires) : rie t 
even if retired) ‘an 


INDUSTRY: 


10b. nine OF BUSINESS OR 


TI. BIRTHPLACE (State or foreign country) : 


Maryland 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


13. FATHER’S NAME: 


John H. Jackson 


14, MOTHER’S MAIDEN NAME: 


Ruby Jackson 


15 Was DECEASED EVER IN U.S.ARMED Forcks ? 
(Yes, no, or unk.)] (If Yes, give war or dates of 
oO service) 


16. SoctaL Security No.: | 17. 


None 


INFORMANT & ADDRESS: 


John H. Jackson, RD#1, Dickerson, Md. 


18, 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


TSA, 4 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
glving rine to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


. DATE OF 7 ae 19h. MAJOR FINDINGS OF OPERATION 


0. AUTOPSY f 
Yes N&O 


ACCIDENT 


(Specify) 
SUICIDE 
MIOMICIDE fNguRY 


PLACE (Home, farm, factory, strect, 
office bldg., ete.) 


| (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY m. Work 1) At Work 1) 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from . is 17, 


yh ae. . 199°8., and that death occurred at . 
(Degree or title) 


M. D. 


alive on .. 
SIGNATURE. 


= t= 


1943.., to .... TSE , 19.45.., that I last saw the deceased 


the date stated above. 
a ag Sen DATE SIGNED 
jaryland 


RIAL, SATION 
tthe (Specify) 


EOF 


| ie July 1953 


7 ae OF CEMETERY OR CREMATORY™ 


Fairview aa 


Frederick, M 3_July. 1953.5 


SOCaTION (Ory; town, or coun 
2A. E ADDRESS 


M. Re Etchison & Son, At » Maryland __ 


DA ecole te eee a ae “spe | 


Drrvry Loca, Recistear 
19,247 4 2 


3 ‘A ivan 


Dawa 


PLEASE WRITE PLAINL 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


G7 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1000 
CERTIFICATE OF DEATH Rog. Die” Heia, OU, 
PLACE OF DEATH: = z, USUAL RESIDENCE (OME) OF DECEASED: x 


county Frederick MARYLAND STATE Maryland ____ county Frederick 
om (If outside corporate limits, write RURAL La it OF STAY CITY (Hf outside corporate limits, write RURAL and give nearest town) 
and give nearest town) } (in this place) ‘OR 
Fréderick LLEfs ate Frederick 


HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS Frederick Memorial Hospital | _726 North Market Street 


3 peal ae : (First) (Middle) (Last) é ‘ATE ~ (Month) (Day) (Year) 


(Type or Print) SALOME ELIZABETH JAMISON peatn: July lb, 1953 


5. SEX: 6. COLOR OR 7. SINGLE MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| }r UNDER 1 year | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED; Months; Days Hours | Min. 


__Female | White (Specify): Widow Nov.18,1876 76 be 


10a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR] 11. BIRTHPLACE (State or forelgn country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Housewor: Ow. Home Maryland USA_ 
13. FATHER’S NAME: = 14, MOTHER’S MAIDEN NAME: 


Zachary Zimmerman Anna Bare ‘ =e. 
15 WAS Deceasen Ever IN U.S.Anmep Forces?| 16. Social Secunity No.:| 17. INFORMANT & ADDRESS: 726 North Market Street, 


(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) NO None Mrs. Lewis B. Marmang Frederick ,Maryland 
18. MEDICAL CERTIFICATION jeter, ele 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


FAR: 
Immediate ul (a)... GAA a. 2 <—@<-C4 . f IF: of 


DUE TO 


Antecedent causes (s 


giving rise to the above cause 
stating the underlying cause Inst, DUE TO 


fe) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF ie! 19h, MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


YerO) NX 
ACCIDENT (Specify) cate (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE fNauRY 
si (Month) (Day) (Year) (Hour) | Wine at OCCURED | HOW DID INJURY OCCUR? 


hile at Not While 
INJURY m. Work () At Work 


22, I hereby certify that I attended the deceased from Jse$ 2.19.4, to. £0, 196, that I last saw the deceased 


, 194..> and that death occffred at . 8: A.M.4rom the causes and on the date stated above. 
(Degree or title) ADDRESS Ua “he 


M.D Frederick.Mar ryland__1/, 3/1933, 


DATE THEREOF mt NAME OF CEMETERY OR CREMATORY | LOCA" ity, town, or 1a: 


July 134.1. St. Johns Cemeteryy 


CREMATION, 
(Specify) 


Frederick Maryland i 


BATE RECD BY LOCAL; RE R's S23 RE 24. FUNERAL DIRECTOR ADDRESS 
ABs | 453 l@ ) «SO Us Seok. MLR. Etchison & Son, Frederick, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


rect. ae 


WE CERTIFICATE OF DEATH 
3 Reg. Dist. No. 
Pr “]" PLACE OF DEgTH: 2. USUAL RESIDENCE (HME) GF DECEASED- 
a COUNTY STATE COUNTY 
. MARYLAND . 
me GITY (if outaid te limite, write RURAL and | LENGTH OF STAY CITY 0 i RAL and 
ge Se eee He 4 = Wis las) ae and give nearest town) 
e $e TOWN ica 74 
BE | HRD on a BBs Se i gli 
2 CEALAAB IE Vids ellie 
ze RUeT WopRees FOF CBr pes IOF 7, 
3 3. NAME OF Last] : 4. DATE ‘Month Di car) 
g> DECEASED G | ee Qfonth) 4 ay) Yeu) 
E ro (Type or Print) DEATH ve 193 
Es BoSEX COL RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE laat birthday / I under t year [funder 24 hr, 
Ze wi DIV Z- 46 —/§69 Gee Pat aye Hours] Min, 
= ym. 
Oo SE 10a, USUAL OCGUP, Toy. Kinp oF Business om | 11. BIRTIJPLACE (State or foreign country) 12. Citen of Wuat 
9 og Airriiptox moyl of ging TR hk te gerd | Jee 
As. | A277 1X 16 
eB 2 13 yy hy y, y ge hee i Py ‘S$ M4 AM 
go jLeeeis 2 0 Lt, 
= ¢ 2 15. Was DecraseD ie tel US. Arwgo wea 16. 4 oll Security No. | by a FORYy AND y DDRBSS- 7% yi 
5 ve (Yes, no, or unknown) ees Hf dates o! T0 — 09-2 TUF Ds ‘ Y Uf, TS, A a  . 
- oo 18. MEDICAL CERTIFICATION 7/ 
a as InteavaL Between 
a a I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH: 
ms; 
a 4d Immediate cause Wren j ie Sem | 9 Sete all 
o4 it - 
=| q a , J Antecedent cause(s) RO Mg \ \ 
oH Dikesbe oceogiition; Hinuyy 9((b)naoa.. a Ea a 
q PAY giving rise to the above cause =e 
ag stating the underlying cause Iaat it 
a 2B shes 
< ga 
Ba Cor ; 
= 6 : elated to the diyease or condition causing death. 
| 19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
oy (REE TO La ee ES Ser eee 
E & 21. ACCIDENT Gpecity) PLACE (Home, farm, factory, atreet, | (CITY OR TOWN) (COUNTY) GTATE) 
g SUICIDE OF office bidg., ete.) : 
5a HOMICIDE INJURY : fe 
Ls E (Month) (Day) (¥ Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a oe sr) ee Fee | While at Not While | 
INJURY m, | Work (At work : 


22. I hereby certify that I attended the deceased from. a 199.9, eo) = th, 19933, that I last saw the deceased 


Prec Ranen See . wS.2 and that death corned at. AR 4 
- (Rei e) 


is especi: 


., from the causes and on the date stated above. 
DATE SIGNED 


ASS 


py TON | DATE THEREOF | NAME OB PEMBTORY OR CREMATORY ION City, toy, oF county) Grays) 
A; *iphecity) \G-27- SS al taper’ 
DATE REC’D BY LOCAL REGIS’ R'S wan oye CA RECTOR % ADDRESS: 
25-58 iz IN, Storr! 2.M Vheo Lipustette ‘Fil 
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rare 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH ray, thee Ke 


NG PLACE OF DEATH: = — = ““SUAL RESIDENCH (OME) OF DECEASED: 


COUNTY Frederick MARYLAND STATE Maryland county Freq 


CITY (If outside corporate limits, write RURAL|LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in thig_ place) OR 


TOWN Frederick wksrs. | TWN Frederick 


HOSPITAL OR 4 STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Emergency Hospital _3I9 Clineshart Street 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. NAME OF (First) (Middle) (Last) f 4, DATE (Month) (Day) (Year) 
Cpe or Pe : Nathan Jones DEATH: Ju 19 
pe or Print) 
EX wou HRS. 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday: ve i UNI 


RACE: WIDOWED, DIVORCED, ys | Hours | Min. — 
Male Colored (Sveclfy)? Widowed | May 30, I€77 76 i l 


“10a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS ail Il, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 
4, TRA 
oven Hf retired: Janitor E k Frederick Co, 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


5 Sie wi 
15 Was Deceasep Ever IN U.S.ARMED Forcrs?| 16. SoctaL Security No.: | 17, INFOR! DRESS: 
(Yes, Yt or unk.)| (If Yes, give war or dates of 
° 


service) Unknown Joseph Ogle 179 W. All Saints St. 
18. MEDICAL CERTIFICATION jetueval” peewee 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO as Onset And Death 


Bhs kK cause 


Antecedent causes (s) 
Diseases or conditions, If any, 
tiving rise to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes) No 
agora ASpecity) eece (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
E fice bidg., ete. ? 
HOMICIDE Merkin Tiles ee cee age P28 hn Pred ow vk org 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. _| Work 1) At Work 1 . 
22. I hereby certify that I attended the deceased from Dh z (Ae be at I last s saw the deceased 


®. 
alive on .. (A234, 1955. and that death occurred ay BA Z n the date stated above. 
SIGNATU’ \ (Degree or title) Al A IGNED 


ee , (botrat ode TAs [82 


23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY Favscet. ( De own, © or ZL ~~ (State 


"RO (Specify) guly 4, 1953 Fairvier Re Frederick Md». 


DATE THER 3 BY LOCAL. GISTRARS SI 24. FUNERAL ey RESS 
iy REP "ESS eauhez Mb; (“charles &, Hicks III Fred. ka, 


~ © 
- 4 
~ MD <s nm iad 


ATES eR See 


Ags; qvaund 


“2 
‘orrect 


(=) reon RESERVED FOR BINDING 
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VS. A1B™: /} 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


AKT 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (V¢ CSO 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


™ ty ryY ty | ry rl r) ry. 
CERTIFICATE OF DEATH Reg. Dist, Ne. IL... 
i. PLACE OF DEATH: : = Z. USUAL RESIDENCE (OME) OF DECEASED: i 
county Frederick “MARYLAND state Maryland county Fredericl 
@tP (If outside corporate jimits, write RURAL) LENGTH OF STAY CHEK (If outside corporate limits, write RURAL and give nearest town) 
OR _and give nearest tow ie place) 
er Frederick *Rural fe To Frederick ~Rural 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR c ADDRESS 
ADDRESS = R,F.D? £5 4 = RP. D. #5 =e 
3. NAME OF (First) (Middle) it 40 DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) CLAYTON EUGENE. DEATH: July 9 53 
5. SEX: 6. COLOR OR 1. givore MARRIED. — ee OF BIRTH: 9. AGE last birthday : 7 NiO T Year| IF uneen 2a 
R 3 eee yee Months; Days | Hours | Min. 
White pecity): ' Married “ee 31882 70. Z i | ee 
10a, USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forelgn country): [12 CITIZEN OF WHAT 
work done during most of working life, INDUSTR COUNTRY? 


even if M¥reRinist 
13. FATHER’S NAME: 


Lewis C. Kemp 


15 Was Deceased Ever In U.S.ARMED Forces? 
(Yes, no, or unk.)| (if Yes, give war or dates of 


Maryland 

14. MOTHER’S MAIDEN NAME: 
Jeanette: Grove 

17. INFORMANT & ADDRESS: 


Lumber Canpany 


16. SoctaL SecuRITY No.: 


No pervice) “No 218-2))-1764 Mrs. Clayton E. Kemp,Frederick, R.F.D.#5Mde 
18. MEDICAL CERTIFICATION 
interval Between 
1. ee OR CONDITIONS DIRECTLY LEADING TO DEATH Onn ATAIDEER 
co B, 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
glving rise to the above cause 

stating the underlying cause last, DUE TO. 


{c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 3b. MAJOR FINDINGS OF OPERATION ie | 20. AUTOPSY Tf 
i Yer NoMX 
21. ACCIDENT (Specify) PLACE (Home. farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., etc.) | 
HOMICIDE INJURY am . L 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
© ile nt Not While | a 
INJURY moll Weetis Swen % Sah 
22, I hereby certify that I nvepaded the deceased from .7/@a......... 193... tons. CAG z, 19.973. that I last saw the a Geceasad 
live on . 5 bas . from the causes and on the date stated above. 
ADDRESS DATE SIGNED 
of ” MD Frederick,Maryland _1/20/. /1983 


i As ° | DATE “Cas NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
peclfy; 
at | 


21.1953 Frederick Memorial Park Frederick _,Maryland_ 


is SIGNATURE ty FUNERAL DIRECTOR ADDRESS 


Ssedh. f.R. Etchison & Son, F Frederick, Maryland_ 
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PLEASE WRITE PLAI 


please write the causes of death clearly and legibly. 


age is especia’ 


BY 2 CERTIFICATE OF DEATH nie ane l 3 
I. PLACE OF DEATH 


4 leah 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ve (99 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


a , $ rapier 
counrn 20 j MARYLAND STATE Zio ae eou Laren h 


CITY (If outside corporate limits, Write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Seer and give nea town) (in this place) OR ZH . 

fax of MIE LF p27 hail Le, i oe eee eS 
HOSPITAL OR STREET (If rural give location) = 


INSTITUTION Bs Kee ADDRESS - 
STREET ke Fhiery . Kaa | Z/ / UT aa) CEA 
(Middle) 


3. NAME OF (Firat 
DECEASED: me 
(Type or Print) 
8. ae 6. COLOR OR SINeTR. ARRIBA 8. Lee OF BIRTH: 
RACE: * WIDOWED, 4 | Months) Days 


(Specify): : Fter.26 /F Jo 
“TOs. i OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 


* hd | 4. DATE (Month) (Day) (Year) 
DEATH. oO.» S27 
9. AGE } TF UNDER T YEAR | IF UNDER 24 HRS. 


Hours | Min. 


“yr. ana “WHAT 
work done during most of working life, cou ? 
even if retired): DB P 5: 4 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


17. INFORMANT & ADDRESS: 


Pony : dl. aie 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO pas 


Interval Between 
i Onset And Death 
a aS, 
Antecedent causes (s)} 


3 , 
Diseases or conditions, if any, ane C8 Se ee aes de ae 
giving rise to the above cause 
stating the underlying cause Iast. DUE TO 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not oe (OL: 
related to the disease or condition causing deat Mtr eretee : 
ida. Dap OF Mpg ee 18h. MAJOR FINDINGS OF Pata Ze Leder ne | 20, AUTOPSY ? 


Yes] _No@ 
2. ACCIDENT Ze (Specify) PLACE (Home; farm, factory, ae (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE 


wae bldg., ete. 
PNIUR ge) 


15 Was Deceasep Ever In U.S.ARMED Forces?| 16. SociaL Secuniry No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


—— service) — ae 


TIME (Month) BDay) (Year) (Hour) ier OCCURED HOW DID INJURY OCCUR? = —_ 
a While at Not While | 
dU Rae ch Work At Work 


22. I hereby certify that I attended the deceased fro: 


alive o Ju, Pr and that death 
SIGN, Z Ae 


CRE: N, 
(Spegify) 


’ front the causes and on the date stated aboyey 
Ss DATY SIG: 


ALSO, 


elt (ity, town, or County “ga 
pIST RS an a is FUNERAL wee Ee Zl. 


DATE REC'D BY LOCAL 
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E WRITE PLAINL 


“@) 
Fi iS) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O7O81 
way ue J 


ee CERTIFICATE OF DEATH ie 


1. PLACE OF DEATH: = ~ USUAL RESIDENCE (HOME) OF DECEASED: 


county _ Frederick MARYLAND state Maryland county Frederick 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) R 


0! 
Frederick hO Wears TOWN Frederick _ 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 10), West Ninth Street 10; West Ninth Street ae 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


. NAME OF i Middl Last 4.DATE (Month) (Day) (Year) 
NAME OF (First) (Middle) (Last) 


(Type or Print) ELLA MAY MERCER Deatu: July 9, 9 53 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, le DATE OF BIRTH: 9. AGE last birthday :| 1? UNDER 1 YEAR| IF UNDER 24 URS. 
: Mon’ ays 


Female | White Gre? Widow March 29,1870 83 re ag eae aaa, 


“J0a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | I}. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


evel hursrtork Own Home Maryland USA _ 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Luther 8. Lease Asceneth Poole = 
15 WAS DECEASED Ever IN U.S.ARMED Forces?) 16. SociaL Security No.: a INFORMANT & ADDRESS: 104 West Ninth Stree ty 


(Yes, no, or unk.)| (If Yes, give war or dates of 
rs. Ira J. Hartman,Frederick,Maryland 


No service) NO None 
18. MEDICAL CERTIFICATION eereel ES 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death! 


4RO-L re cause a) dager eb BS.05K. * Ed acc (ute Ome... 


DUE TO 


Antecedent causes (s) 

ped or cole if any, (b) 
giving rise to the above cause ~ 
stating the underlying cause last. DUE TO 


(c) 
Wi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF igre hie’ 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


. Yen ()_ No (AX 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, vax (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | Wheat OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work [) At Work 7 


22. I hereby certify that I attended the deceased from .7/.4......... NOS, C0 oe Def Tor 1I.SF, that I last saw the deceased 


and that death occurred at 1. , from the causes and on the date stated above. 
4 (Degree or title) ADDRESS DATE SIGNED 


or, MoD. | Frederick,Maryland tf10/1953 — 
A! 


OYAL (Specify) 


al July 11,1953 | Mount Olivet Cemetery Frederick, 2! aryland — 
ATE REC’D BY LOCAL EGISTRAR’S SIGN. E 24. FUNERAL DIRECTOR ADDIESS 
Beaty "1953 Lu ey _ | M.R. Etchison & Son, Frederick,Maryland 


Deroty Local REGISTRAR 


eae: CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county (State) 


ecel GT 1M 


3 ara9 PN! 


UELSZ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
CERTIFICATE OF DEATH Reg. Dist, No. 232. 


A= PLACE OF DEATH ; . USUAL RESIDENCE (HOME) OF DEC SEASED: 


county Frederick MARYLAND state. Maryland county Frederick 


44%, (If outside corporate limits, Marie, RURAL LENGTH, OF STAY or (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in this place) 


Frederick-Rural “Rods O Years Toe Frederick-Rural RD#5 


HOSPITAL OR STREET (If rural give loeation) 
INSTITUTION OR ADDRESS 


STREET ADPRESS Shookstown Shooks town 


3. NAME OF (First) (Middle) (Last) \8 4. DATE (Month) (Day) (Year) 


(iype or Print) WILLIAM PATRICK MUNK, SR. Dean: 7 2a 53 


5. SEX: 6. gouge OR 7. SINGLE, MARRiED, 8 DATE OF BIRTI: 9. AGE iast birthday: IF UNDER 1 YEAR| IF UNDER 24 BRS. 
ACE: WaDOWE: 


Male White (Specify) eee 3 Nov 1892 Months) Days Hours | “Min. Min. 


“10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE aoe or foreign country): |12. ‘GTIZEN yor WHAT 
work done during most of working life, INDUSTRY: 


even if retired) ‘Supply Man Iron & Steel Co. Maryland , ‘USA 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Unknown Unknown 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:{ 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.)| (If Yes, give war or dates of 


7 "Yes service) WT 214-10-2570 |Mrs. Lucy S. Munk, RD#5, Frederick, Md. 
18. CAL) CERTIFICATION ieteeval eee 
I. DISEASES OR CONDITIONS DIRECTLY LE. Onset And Death 


CORK ste cause (a) ey . - : . =. ee IG THE 


DUE TO 


; 
Seer ere ba. > As : —rterre Los! SL aye 
ase 


giving rise to the above cai 
stating the underiying cau: DUE TO ra 
fe) 4 244 ‘Se = 
11. 


OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not ny 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
¥ X | ? ; Yes—] NoRK 
21, ACCIDENT (Specify) yas (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) | 
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SUICIDE _—— fice bldg., ete. 
HOMICIDE INJURY” a oe) 


ane (Month) (Day) (Year) (Hour) | We at OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. 
1997, to .... wy/Ls F, 1X3 05 that I last saw the deceased 


Work () At Work 1) 
4:50 PM , from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Jefferson, Maryland 25 July 1953 


DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


a GREAMATION, 
Bates SS eeett7) | 27 July 1953| Rocky Springs Cemetery |Near Frederick, Maryland 


Bier -REC’D BY ia REGJSTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


ee? Fhe Aad ok. [Me R- Etchison & Son, Frefferick, Maryland __ 
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et age 


is especially important. Physicians: please ile the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


yr ¢ 
MARYLAND STATE DEPARTMENT OF HEALTH VElsd 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. Br access 


I. eee OF DEATH =. hs 2. bates RESIDENCE (HOME) OF DECEABES ae 
ry: — STATE 
EFRE0ERICK. MARYLAND MARYL AO FREDERICK 
aoe (If outside corporate Timits, write RURAL and HS a | OF STAY Cae Uf outside corporate limits, write RURAL and give nearest town) 
CaS give nearest town ZEVe Rick (in this place) ee Woo OS Bor ° ARY CAWD 
“WEE ee ec mee WE pe 
STREET ADDRESS FGEDERICK MM - jose. (erate t 
ES 
x NAME a (Firat) (Middle) (Laat) | 4. Pes (Montb) (Day) (Year) 
(Type or Print) CRACE iba MYERS DEATH OULN s 1953 
5. SEX 6. COLOR OR RACE 1. BING a MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday apanseryt rear peated 
_ - - rs iD, 
Fenace | Waite wipoweb, bivoncep, | 1-5 — og 3" | SS om | Monee] Da [Hoon] 
et ee OO EON eres pa eer We: Kind oF Businmss on | II. was E (State or forelgn country) | Tee aean or WaaT 
lone during most pf working life, even if retin NDUSTRY UNTR 
RUS ew i ES | aT (40m < N\fvnkig =e USA 
13. FATHER'S. Lhe @ a a | 14, ee MAIDE nia ad = 
15. Was Decmayep Even IN . ARMED Forcms? | 16. Sociat Security No. 1. 
(Yee, no, or unknown) { Uf yes, give war or dates ai| — | 
— lwervice) 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATH 


MYOCKR DIP Cn... IN-EAR TOY & BRS 


ie. SCE eOss _ oe 


Immediate cause (a)... ACYVE. 


420, / antecedent ( 
/ Antecedent cause(s) 1. COR aWARY ART 


giving rise to the above cause 
stating the underlying cauce lant 
fe) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but nat 
related to the disease or condition causing death. 


_ er TS a ee ee ee eee 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Oe ee 


21. EXTERNAL CAUSE WAS PLACE (Home, larm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (lor CONTRIBUTING (7) OF __ office bldg., ete.) 
CAUSE OF DEATH. be INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not while | 
tngury . VuN E m | wok at work 
22. I certify that I took charge of the remains described above, held an Autopsy _|, Inspection Inquiry (] thereon and from the evidence 
obtained by said ,Anspection or Frqntry, find that said deceased died on the dry stdted above, and death in my opinion resulted 
from: natural causes A accident [_], suicide (], homicide i, undetermined (). 


(Degree or title) ADDRESS DATE SIGNED 


lam. Tir WD, 


23. | CREMATION E THEREOF | 7 o 


IVALASpecify) 


DATE REC'D BY LOCAL | Rj 
EG. 


5 ‘A NvzIna 


4 WN 


O3ars928 


VS. ALBA 


pply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 7084 


VW &uO 
CERTIFICATE OF DEATH 
oe FOR MEDICAL EXAMINERS Reg. Dist. No.........Aa 3d. 


1. WipGesGr DEATII- Z 2. Eee RESIDENCE (HOME) OF Dace eee 
Frederick MARYLAND 
boca (If outside corporate fimits, write RURAL and | LENGTIT OF STAY jeu Cf outside corporate limita, write RURAL and give nearest town) 
Goan nea tete ‘PPederick RW afte py hi Ee) Tow N le-. 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ae ADDRESS 
STREET ADDRESS Re Near: Orbana 
3. neue eee mar he. oc | Ray | 4. Pies (Montb) (Day) (Year) 
(Type or Print) BERTHEK LOUISE PRY DEATH J! 23 16 
6. SEX 6. COLOR OR RACE | i. aed 8. DATE OF BIRTH 9. AGE last birthday | Moats l year ee 
7 (ont ays ours in, 
Female White “faperty) Stnple” | Feb.3,189 6 yn. | | 
ee ese OE ena ON atte King of al Hob: Kinp OF Busingss or | 11. BIRTHPLACE (State or foreign country) uy Gane or WHAT 
lone during of working life, even If retire INDUSTRY UNTR' 
"ffone | Non Maryland SA 
13. FATHER'S NAME 14. MOTIIER'S MAIDEN NAME 
Luther ¢. | Etta F. Arnold 
15. Was Deceasep Even In U.S. AHMED FORCES? } 16. Social Security No. 17. INFORMANT AND ADDRESS 


OS ee een Ne | Nene Mrs. William J.Wilcom, Frederick,R.D.#2,Md. 


18 MEDICAL CERTIFICATION 
INTERVAL Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Drats 


of G/ Aiianledtete cause 


Antecedent cause(s) 
Diseases or conditinns, if any,  (b)............67] 
giving rise to the above 
atating the underlying cause |. 


fe) 

. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but nnt 

related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
Ye OD  N&K 

21, EXTERNAL CAUSE WAS PLACE (Home, farm, fuetory, atreet, (ITY OR TOWN) (COUNTY) TATE) 

PRIMARY [J or a ere ae O | or oflice bidg., ete.) 

CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | White se OCCURRED | HOW DID INJURY OCCUR? 
. 


OF 4 White at Not white 
INJURY oro m work 7 at work 
22. I certify that I took charge of the remains described above, held an Autopsy { |, Inspection A Inquiry (J thereon and from the evidence 
obtained by said seetopey, Inspection or Trmpmtmp, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes x accident {], suicide [7], homicide \, undetermined ©). 
NATURE (Degree or titte) ADDRESS DATE SIGNED 


M.D. 620 Lee Place fredértck Maryland 23/1 


23, BURIAL. C DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


"BURT A See) July 25,1953 | Pleas. 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
aN = | MS ack | M.R. Etchison & Son, Frederick,Maryland 


sa aveund 


1 £3 TE 


As A aot 


2 


oe 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


a 
= 
un 
> 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U 7085 


CERTIFICATE OF DEATH Reg. Dist. No. 7) 
PLACE OF DEATH: — : = z. USUAL RESIDENCE (HOME) OF DECEASED: : 
county Frederick MARYLAND stare Maryland _ county Frederick 
CITY (If outside corporate Himits, write RURAL|LENGTH OF STAY| CITY (If outside corporate limits, write RU AT. and give nearest town) 
and give nearest town) (in this place) oR 
POwn Frederick Years rown Frederick —__ as 
HOSPITAL OF STREET (if rural give location) 
ADDRESS 
STREET ADDRESS Frederick Memorial Hospital il2 East Fourth Street 
3. NAME OF (First) (Middle) (Last) "8 DATE rv ae (Day) (Yet) 
DECEASED: 
(Type or Print) CLARA MAE PURDY DEATH: 6 a» 53. 
5. SEX: 6. COLOR OR | 7. SINCLE, MARRIED, 8. DATE OF BIRTH: 9, ACE last sas IF UNDER 1 YHAR| IF UNDER 24 HRS. 
: WIDOWED, DIVORCED, Months) Days | Hours | Min. — 
Female (Specify) : Married 5 Sept 1913 39 | 
“Ia. USUAL OCCUPATION Cive kindof | 10>. KIND OF BUSINESS OR | 1], BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
ork dome durine punt of working fife INDUSTRY: COUNTRY? 
even if retired): Hous wite Maryland USA 
13. FATHER'S NAME: li: MOTHER'S MAIDEN NAME: 
Leslie T. Stine Mary A. Tracey 


15 Was Deceasep Ever In U.S.ARMeD Forces?| 16. Soctan Securrty No.: 


17, INFORMANT & ADDRESS: 112 —. th St., 


1I. OTHER SICNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


(Yes, yg, or unk.) | (If Yes, give war or dates of 
fo service} None Lawrence L. Purdy, Frederick, Md. 
18. MEDICAL CERTIFICATION hucsioiilaeeaall 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Fa Onset And Death 
NOX, ree Oy € ; 
3 CAR CO uly Cea Deten oh 
Immediate cause (a) als Borate ies ae Feeder Site a. LEA 
DUE T . 
Antecedent causes (s) 5 ? 
Diseases or conditions, if any, (b) Ti eA... 
giving rise to the above cause te 
stating the underlying cause last_ DUE TO . 
(c) G (7 9rl. 


£ 
Crrek fol. ra Pe ee 


19a. DATE OF OPERATION:| 19d. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| _YesRKNoO _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF ae office bldg., ete.) | 
HOMICIDE INJUR B ee 
TIME (Month) (Day) (Year) (Hour) Raa OCCURED HOW DID INJURY OCCUR? 
oF hile at Not While | 
INJURY m. Work (1) At Work [(] 

22. I hereby certify that I attended the deceased from@ ¢.............,.19%<.., to ye UC, &.., 19.5,3, that I last saw the deceased 
alive on. ae &.., 19.5)... and that death occurred t .. ¥ ek the causes and on the date stated above. 
SIGNATUR! ey 3 ‘ (Degree or title) vy Daan Ss DATE SICNED 

POM tehsaie WER M. De Wradstices Maryland 7 July 1953 
23. ia Senate DATE THERE: NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Birt! aia | 9 July 1953 | Mount Olivet Cemetery |Frederick, Maryland 
24, FUNERAL DIRECTOR ADDRESS 


Me Re Etchison & Son, Frederick, Maryland 


DATE REC'D BY LOCAL ISTRA. Si A 
PSAHY 1953 Gott Dye, Z 4A, 


Darvry Local, RaciIstRaR™ 


{POR 


UELO 
i MARYLAND STATE DEPARTMENT OF HEALTH 
3 CERTIFICATE OF DEATH 
ze FOR MEDICAL EXAMINERS Ret. iat. No LD bon 
T. PLACE OF DEATIF ey 2. USUAL RESIDENCE (HOME) OF DECEASED. 


COUNTY ‘e STATE } COUNTY 
EREDER CIC MARYLAND MARYLAN 0) F@ED ER IC 
pe BY outside porpoiate limits, write RURAL and pe eas fe) é ad Gre: (If outside corporate limits, write RURAL and give nearest town) 
ive nearest tl 
pera FKEVERICIC sca ag fowte gz KK 
st: 


HOSPITAL OR (If rural, give location) 


jeweerc SSE eRiCkK Ul 
REET 
Sauer wopmess “SSY PARK AVENUE ADDRESS 354 Paice AVYeuue 


Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | ib. MAJOR FINDINGS OF OPERATION | 20. A YT 
Yea 


(CITY OR TOWN) 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY (J on CONTRIBUTI) | 
CAUSE OF DEATH. Ww fe INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Nove While at Not white 


m. | work Oat work O Vov]e 


OF office bidg., ete.) 


OF 
INJURY 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


S 
s 
“bo 
ae 
3 
& | eee Bee ee ee 
> 3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
z DECEASED OF 
7 (hype or Print) Rose B e/ fe AaURE M AW DeatH SUL 18.3 
3 6. SEX 6. COLOR OR RACE | ROWE O TE yD, | 8. DATE OF BIRTH 9. AGE iast birthday | drones ead a 
ES v , DIX@RCED, = ‘on’ ays jours La 
= EMALE | W 4 (TE (Speclty) Wide we. J- 16-1966 yrs. | | 
o $ 10a. USUAL OCCUPATION (Give kind of work] 10b. Kind oF Business om | 11. BIRTHPLACE (State or foreign country) 12, Cimizan or WHAT 
z ao] done during most of working life, even if retired) | INDUSTRY | ] | Country? 
Bes louse wi Fe { Own Home MARY lawd USA. 
z, t3. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
z >t Elias Grove Frederica $f. Kehne 
a 8 a Was nomen hee Ue ARMED nes 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
#4, no, or unknown) es, give war or tee 
o 3a Oo Mert TT SS] OWE WRSHALL Lb, Grove-MT. Pleasant Md. 
oe ES zg 18. MEDICAL CERTIFICATION yr ae 
eS 5 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
= # Ih ko — — 4 é 
: g fg 0) (Olmmediate cause a... ON GESTIN wet hEART. FANURE citperih crncioammmos | Ye ee 
isi a 
4 G Antecedent cause(s) - | 
2 Os fiiricndionnvey, w ACTERIOSCLEROTIC. HeAeT Disease | Ye. 
ee & giving re to (alba Seen 
io} a2] atating the under! y" ing cause vant 
= g to) 
s&2 ll, OTHER SIGNIFICANT CONDITIONS 
< Conditions contributing to the death but not 
e 
a 
z 
a 
= 
= 
‘a 
‘S 
& 
a 
= 


= 22. ‘I certify that I took charge of the remains described above, held an Autapuy-_|, Inspection ew Tnguisyt thereon and from the evidence 
a obtained by said Astopsy, Inspection or Imguiny, find that s1id deceased died on the dry stated above, and death in my opinion resulted 
a from: natural causes (XX accident |], suicide |], homicide |, undetermined (). 
= SIGN RE (Degree or titte) ADDRESS DATE SIGNED 
2 620 Yee Fe xscn. Vtiacopacke hd. Waves 
“T a NAME OF ‘CEMETERY OR CREMATORY | LOCATION (City, town, or county) Grate) 
“3 < . 
S Z4. FUNERAL DIRECTOR 
a 


ECline ¢. Son - edersex- Md. 


oS 
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ct Age 


item of information carefully. The 


¢, WITH UNFADING INK. Su 


PLEASE WRITE PLAIN 


pply every f 
lease write the causes of death clearly and legibly. 


ix especially important. Physicians: p! 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
, FOR MEDICAL EXAMINERS Reg: INiat. Nereisae edit 


T. PLACE OF DEATII- ea. a. S 2. USUAL RESIDENCE (HOML) OF DECEASED- 


COUNTY FREDERICK Paeeike STATE MARYLAND COUNTEB ALT MORE: 


CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR ay ve meareat tom) DE RIAL (in == place) oho BALTIMORE O 
HOSPITAL OR STREET (If rural, five location) ; 


INSTITUTION OR ADDRESS, \ 
STREET ADDRESs FREDERICK Memorign Hose AiO. N.Cc#ARLEs ST. v 
3. RELA (First) (Middle) (Last) | 4. oe (Month) (Day) (Year) 

(Type or Print) Se ts RADCLIFFE DEaTH OLY IG 1953 
§&. SEX 6. COLOR OR RACE 7 SINGLE. MARR oe 8. DATE OF BIRTH 9. AGE last birthday hee 1 year pee ee 
on a ou 5 
Mace | waive | wiptepaenes | Dec.t4, (906 | Hem [oe] Sor [Re] 
Ew Creat BES UE EUG kind of work | 10b. Kino or Businmss on | Il, BIRTHPLACE (State or foreign country) | Palm or Waar 
lone during m w ring ife, psi tetired) | TNDURTI, R W. VIRGINIA USA 
13. FATHER'S NAME ] 14. MOTHER'S MAIDEN NAME 
TSUN RADCLIFFE ANNIE KEMBLE 
if WAS D@CRAUED ee iss ARMED FonoasT 16. Socrat Security No. | 17, INFORMANT AND ADDRESS WIFE: —RANCE OCLIFEe 
4, DO, K jow 0) es, give war 
$ Neervice) © “LP tg PD 2. -~5 99S 2\ N- CHARLES ST. BAL D. 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsgst anp Deata 


Antecedent cause(s) 
Diseases or conditions, if any, (hb) 


giving rise to the above cause 
stating the underiying cause last 
eee oo MARE EIR ACTUILE:S 
i, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
felated to the disease or condition causlng death. 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 


Tae CRUSE TWAS Tg | GENCE (Hor, Tare. Trctory, street, CITY OR TOWN) (COUNTY) (STATE) 

or Ci og F we CLL.) 

CAUSE OF/DEATH. ~ | twsury sa IG AWAY NEBR. FREDERICK ow Rre 40 Cher, FReper ick, MD 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


OF Whil Not whil 
INJURY IVES) fe 9953 lbSem. | wor NS eo STRucK_ BY AvTD wie CROSSING High 
22. I certify thot I took chorge of the remains described above, held an Autopsy x Inspection |J, Inquiry (1) thereon and from the evidence 
obtained by said Autopsy, Peapeettonor-Pryriry, find that said deceased died on the day stoted above, and deoth in my opinion resulled 


from: notural causes | \ accident suicide |}, homicide 1, undetermined Cj. 


SIGNAJURE (Degree or title) ADDRESS : DATE SIGNED 
C-bset : D5 620 ia. Place 


CREMATI NAME OF CEMETERY OR CREMATORY 


(Syeeily) Su SWAT oval Cémeye 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181) 7088 


ye 
aq: 
€ Z CERTIFICATE OF DEATH Reg. Dist. No. t32 
AG PLACE OF DEATH: = rs = “[-@. USUAL RESIDENCE (OME) OF DECEASED: Sa 
® | country Frederick MARYLAND __ state Maryland _ county Frederick 
2 CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
bo oe ame give nearest town) (in this place) OR 
= Frederick/ Lifetime | eG Frederick 
HOSPITAL OR a STREET (If rural give location) 
INSTITUTION OR ( ‘ADDRESS 
e STREET ADDRESS 211 South Jefferson Street | __ 211 South Jefferson Street . 
3. NAME OF (Firet) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) FANNIE MARY RHODERICK DEATH: July. = 8 19 
5. SEX: 6. COLOR OR _| 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: IF UNDRR 1 YEAR| ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, <f Months) Days | Hours | Min, 
_Female Fhite (Specify): Widowed | May 28, 1875 78 | 
Ia. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 1J. BIRTHPLACE (State or foreign country): [12. CITIZEN QF WHAT 
work done during most of working life, INDUSTRY: 
even if retired) He i fi fe Hi Maryland ~~ * USA. _# 


13. FATHER’S NAME: 7 | 14. MOTHER’S MAIDEN NAME: 


C. Edward Feaga Martha Nichols 


15 Was Deceasep Hver IN U.S.ARMED Forces?| 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
' No service) None Mrs. Ray D. Skeggs, Frederick, Maryland 
18. MEDICAL CERTIFICATION eidendei Sea 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Suita he ee 
420,0 q 
a i 5 
Immediate cause (a). Sathana ee ee a Pa eer 2 oo“ 


DUE TO” 
‘ei 


please write the causes of death elearly an 


Antecedent causes (s) on toe 
Diseases or conditions, if any, (b) ; : 
giving rise to the above cause 
stating the underlyin; e last, DUE TO "G Lo “Qs D Gh be 1 

Il. OTHER SIGNIFICANT aS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
MN _gh Yes —_No 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICID F office bidg., ete.) . 
HOMICIDE INJURY f 9 th 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._ | Work 1) At Werk O : oa 
22. I hereby certify that I attended the deceased from |! wg ld are) that I last saw the deceased 


alive on 
IQNATU: 


(-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carcfully. The ko 


age is especially important. Physicians: 


he s> and tha eath oeeu iS at 12: 30. AeMe, frém the aw, and on the date stated above. 
33. BURIAL, sey | DATE THEREOP 


ti 
oy ADDRESS DATF. SIGHED 
7 ea fa/s 3 
ae OF a. OR Fh aL LOCATION (City, town, or cfunty) 9 gs 
seats (Specify) 


DATE Faia, BY LOCAL] rah, 091953 | | fe, OY Ra Frederick, Maryland. 
LOMIULY “E953 % b Me dostile Zs fp. | C. E. Cline & Son, Frederick, Maryland 


Drruty Locan REGISTRAR 
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please write the cause: 


PLEAS 


y. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICA 


7089 
OF DEATH Reg. Dist. No. AFF 


aa PLACE OF DEATH: : 7 


___county Fre 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


_county Fred, 


STATE 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 
TOWN 


LENGTH OF STAY 
(in this place) 


YTS. 


CITY (If outside corporate limits, write RURAL and give nearest town) 
OR 


TOWN Mountaindale 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET (If rural give location) 
ADDRESS 


s of death clearly and legibl. 


age is especially important. Physicians: 


3. NAME OF i 
DECEASED: a) 
(Type or Print) ANNA 


(Middle) 


(Last) 


| 4.DATE (Month) (Day) —(Year) 
OF 
DEATH: oe 2. 1 


5. SEX: 6. ee OR 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


Female White (Speier ied 


8. DATE OF BIRTH: 


Nov. 12, 1895 


IF UNDER I [YEAR| I UNDER 24 HRS. 
Month) Days | Hours | Min. 


9. AGE last birthday: 


yrs. 


10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, INDUSTRY: 


even if retired on sewife Own home 


10b. KIND OF BUSINESS OR 


“412. CITIZEN OF WHAT 
OUNTRY? 


es 


| BIRTHPLACE (State or foreign country) : 


Greencastle Penna, — U.S. 


13. FATHER’S NAME: 


14. MOTHER’S MAIDEN NAME: 


Joseph B, Kugler 
15 Was Decrease Ever IN tir 8. 5 Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


no service) PO. 


16. SoctaAL Security No.: 


Ur. mabe 30 8 


Susan Helfr 
17. INFORMANT & ADDRESS: 


Welty W, Rice Mountaindale _Md..__ 


18. 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Antecedent causes (s) 

pe ofa oe if any, (b) 

giving rise the above cause “el 
stating the underlying cause last, DUE TO 


Immediate cause da) ha. 
DUE TO 


{cy 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


DO prs: 


19a. DATE OF OPERATION: Ish, MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
Yes] No@— 


21, ACCIDENT 
SUICIDE 
HOMICIDE INJURY 


(Specify) 
office bidg., ete.) 


PUN (Home, farm, factory, street, (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY m. Work [1] At Work 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased fro, 
alive op/MWe2%5,, 195.3, and oe death oct 


nt, 2B 195 7.., to 
edat (/3.8.2.. 


ee, , 1953, ‘that I lect saw the deceased 


*feom pies causes and on the date stated above. 
DATE SIGNED 


See 


SIGN. MWe 
23. RURIAL, In ef TON, 


REMOVE (Specify) 


DATE THEREOF 


oo sen, 


F CEMETERY OR CREMATORY ~ | LOCATIO® 


ity, wn, orkounty) (State) 


Waynesboro, 


DATE REC’D BY LOCAL, 
REGIGTR. 


nna. —_ 
tw SP piRECTOR ADDRE A Se. 
i 


pil 4 


+ b. Creager & Son Thurnont- Ms 


3A NVaNNa 
esol 4 On 


Dara 


VS. Al5 


\ 


MARGIN RESERVED FOR BINDING 


TH U 


by 


= 


NFADING INK. Supply every item of information carefully. The 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


- 


ITE PLAINLY, 


PLEASE V 


; Rg MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7090 
CERTIFICATE OF DEATH Reg. Dist. No 13. eA 
1. PLACE OF DEATH: . 2. USUAL RESIDENCE WlOME) S's DECEASED: a ; 


QR and aeive neqrest town) (in this place) 
oo Vc ic duu Ya ahs #2 
HOSPITAL oa STREET (it rural five location) 


INSTITUTION 0} 


STREET ADDRESS Frdwuck Memoca\ ee aver a Fr. oh eS: 


3. NAME OF rat) (Middle) « et | 4. DATE (Month) (Day) (Year) 
: - 
(Type or Print) IPOWV a bis DEATH: ) FJulu 25 wees 
5. SEX: 6. COLOR OR 7. SINGLE, 8. DATE 0 a 9. AGE fast birthday:| Ir UNpER 1 Year| IF UNDER 24 HRS. 
RACE, Months | Days | Hours | Min. 
w corer Maori m Sune dd, 145: o 
11. BIRTHPLACE (State foreign country): j12. C: 'TIZEN OF WHAT 


work done during most of wo) A) tudo 0 life, INDUSTRY: 
even if retired): 


“Ida. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR 


COUNTRY? 
TE UTA ty NAME: mye a A. 
Nisms Chrabetl, R Bese. 


17. INFORMANT & ADDRESS: 


13. R’S NAME: 
an oe ene SO ss ce 


15 Was Ng VER Nr U.S. ARMERYorcES?| 16. SoctaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
ervice) —_—_ 


18. MEDICAL CERTIFICATION Interval aidan 


pp pleraces OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
TOL Kointe cause Cay ess fn ingo~ veyeloceLa., ae har 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, cee 
giving rise to the above cause 


stating the underlying cause last. DUE TO 
(c 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 1I9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
| Yes) No: 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE} 
SUICIDE F eae bldg., etc.) | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Tour) RUURY OCCURED, HOW DID INJURY OCCUR? 
ile at ‘ot i 
INJURY m, Work At Work 1) | 


22. I hereby certify that I attended the deceased from vay ie 19.58, to ..2a. Ty 19$8., that I last saw the deceased 
alive on E557, 19.44, and that death pacdiced at. cf f. oy aad from the causes and on the date stated above. 


SIGNATURE {Degree or titie) D) DATE SIGNED 
KA. usd, MD LE. Chel Par eer; 


as Jy $3 
AT! ‘HEREOF AME CEMETERY 7 REMATO, ATION, (City, t town, Ay county) im ae 
| Ab-S <3 ae om) Paes i" Z3 
§ Ss’ "S SIGN. a 24. , FUNE! -ECTOR ADDRESS 


Aq AML Nara 


BURIAL, C 
(Specify) 


/ 


DATE REC'D BY LOCAL, 


SG GIS’ an 


ROCRR T1404. , 


3A nviung 


€S61 gg pp 


Oarsost) 


MARGIN RESERVED FOR BINDING 


-_ 
PLEASE WRITE PLAINLY. WITH UNFADING INK. Su 


4 


VS. A 


ply every item of information carefull 


please we the causes of death clearly and legibly. 


is especially important. Physicians: 


FOR MEDICAL EXAMINERS Reg, Dist. No... 
1. PLACE OF DEATH: TERE IS Oe) eee 2, USUAL RESIDENCE (HOME) OF DECEASED- 
Frederick MARYLAND Maryland Frederick 

onns (Cf outside Sorcrate limits, write RURAL and eS OF STAY iia outside corporate limits, write RURAL and give nearest town) 

give nearest town’ Fre de rick Gn this place) Thurmont 
i TObRibe Sia 
STREET ADDRESS Kn Route to Fred. Mem. Hospe Route 1 
a (Year) 


(type oF Print) ELLEV ROBINSON Beata Jul 18 
RE Te OF RCE aD. | 8 DATE OF BIRTH | 9. AGE last birthday te under 1 mS 
Female White | (Speclty) Widow "| dune 2h,1895 5B yr. | 


MARYLAND, STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


DECEASED 


3. NAME OF (First) (Middiey (Last) | 4. DATE (Month) (Day) 


Lf under 24 bra, 
gen Min, 


bed Pe, EUMETSAT kind of rere pee Kind oF Businmes or | 11. BIRTHPLACE (State or foreign country) pee oF WHAT 
jone durigg most of working life, even If retired’ NDUSTRY ONTS 
usEwor! | Own Home | Penna. USA 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


John F. Mills Unknown 
16. Socian Security No, 17, INFORMANT AND ADDRESS Maryland 


16. Was Deckasep Even {N U.S. ARMED FoRCES? 


ie eee ee Nene re G. Albert Robinson Jr.,Thurmont R.D. 1, 


18. MEDICAL CERTIFICATION 
Interval BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
= 


ACUTE. CORONARY. ARTERYXOCCIUSTION. 


on sf 
Immediate cause (a).. 


Antecedent cause(s) 
Diseases or conditions, if any,  (b).. 
giving rise to the above cause 


atating the underlying cause Iact_ 
fe) 
. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 
19a, DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


(COUNTY) (STATE) 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, 


(CITY OR TOWN) 
PRIMARY ( or CONTRIBUTING [) | OF office 


CAUSF. OF DEATH. INJURY e) 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
injury __N m._| work at work D None 


22. I certify that I took charge of the remains described above, heldan Autopsy ||, Inspection (%, Inquiry [] thereon and from the evidence 
obtained by saidXQKRRK Inspection RXMRMMK find that stid deceased died on the day stated above, and death in my opinion resulted 

fyem: natural causes |} accident |_|, suicide |], homicide 1, undetermined 

TURE (Degree or titie) ADDRESS DATE SIGNED 


620 Lee Place ,Frederick, Maryland 7/18/1953 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 


A ee M.R. Etchison & Son, _ Frederick, Maryland 


wes REC'D BY LOCAL | REt 


oA NVaIung 


SSI te inp 


OY, 195 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 
1. pe A fe , PS Fam 2 VRE ee ay he Was 


CITY (If outside corperate jimits, write RURAL and | ee ae OF STAY ee (If outside aajeee limita, write RURAL and give nearest town) 


oR glyg ne lace) 
TOWN omg TOWN re 
HOSPITAL OR STREET Gf rural, cive locatig 


INSTITUTION OR ADDRESS 
STREET ADDRESS As. Fee. ~~ pp f 


3. NAME OF (Middle) Last) 4, DATE (Month) (Day) (Year) 
DECEASED Alor | oF * 
(Type or Print) HLENR ou z= iY DEATH woe 

5. SEX %. COLOR OR RACE rN ARRIED, [8 DATE OF IRTH | 9. AGE Inst birtiay | Ipinder 1 Year [Trunder 24 hr, 

. i iths.| Ds ih . 
pasa ly Wale uated 1/27/71 FZ rm |s| De | | 


102. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS oR | IL.. LACE (State or foreign country) 12, Cimizen oF WHAT 


done during mgg@ of working Ilfe, evgn If retired) | INDUSTRY 2 a Coungay? 
is. FATHEYS NAME | in pee MAIDEN NAME ——— a 


15. Was DECEASED EVER, U.S. ARMED For‘ 16. SOCIAL SECURITY No. 17, Lh ees 
(Yes, no, or unknown) | eer Ng war or dates of = 
fy lpervies! — 


BS 


18, MEDICAL snes balm I ;ETWEEN 
J. DISEASES OR CONDITIONS aldo TO DEATH Gonrel Bees 


120 ,Q, Immediate cause @- 


Antecedent cause(s) Gxt, 
Diseases or conditions, If any, (bya. St STS 


giving rise to the above cause 
stating the underlying cause | cause last 


(c). 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION |" 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes Nox 


2. ACCIDENT if PLACE (Home, farm, factory, strect, | CITY OR TOWN COUNTY 3 
SUICIDE a OF office bldg., ete.) i ¢ y G y TATE) 
HOMICIDE INJURY i 


vie (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


please Bi the causes of death clearly and legibly. 


. Supply every item of information carefully. The correct age 


¥ 
z 
z 
a 
& 
c-) 
fe 
3 
ol 
a 
iy 
a 
ea 
ta 
Q 
& 
fe 
4 
8 
fe 
= 
ei 


WITH UNFADING INK 


While at Not While 
INJURY m. | Work (At work (] 
22. I hereby certify that I attended the deceased from..., 
ee 19.22, and that death occurred at. 


lak” 


fy OF CEMETERY OR CREW 


is especially important. Physicians 


ITE PLAINLY, 


Derory Local, REGIsrRa: 


$A NvIUN 


at ST 1 


Paco 


We 
MARYLAND STATE DEPARTMENT OF HEALTH (ECGS gy 


o 
& 2411 N. Charles St., Baltimore /3 | 
a 


y CERTIFICATE OF DEATH Rog. Dist. N 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


{For newborn infants give residence of mother) 


land county... Frederick Coe. 


Woodsboro - Near Johnsville 


City or towa......7... 


cae 
\ 


1, PLACE OF DEATH: 
eee tae eee wg 


City or town....de hd OTIS. 
(IE outside city or tow: 


How fong In above place of death?......ssssesverersecersneeersenesen 
Hospllal, Institutlon, or street address where death occurred: 


Sireet Ho. 
(if rural, give LOCATION) 


How long in hospital or Instituttom?.........-c.scovsersse (a) Nf veleran, mame WAE....-.con-seesecseosnsneceee 


3. (a) FULL NAME 


= 
as 
38 
s 
ar 
oe 
Gs 
& 
8 
aa 
ES 
ov 
Kon 
BS 
a 
3g 
3 
§8 
64 
ov 


4, Sex 5. Color or race 6.(a)Singlo, married, yidowed, or divorced 
Oo 
a ims A 
ro 
a 
Z =p || 00) Mame ot ean oat nnnnnnnnnnnnins 
aS oF gee Eta ste sheatseni gsr nterteetesotn ep BACH AUTEN LOD GBR TS, ; 
. lato 0 = and that! b.Rallve on .. 
° oe deceased (mo,, day, yr.) [pes Ws F " _" 
& >e (mo,, day, y1 é 
a & - Immediate cause of death...... DURATION 
a S 8. AGE: Years Months. Days Tt less thas one day 
ov 
> as il 643) [| {424|— hrs, nel, 
iat on 
at 8 i eee 
a 
Bes 7 
ow 10. Usual occupation... LT hl born sb 
g a Bp || 11, tndustey or business 
pe 
eS || BE] 12. tame... Dt AOA... Seat lle hon. 
SAS |] Bl ta. wirthotace Q 
S$ |e ~ 
; E 14, Malden name.........< sacha 
if 7 =} 
As gz Sl 15. Birthplace 
ie 2 18, tntormant ...geeesses le MAZEL saseeeeeaL alien het Ree Mas sosseeesc a Rest acons hate then Dagpnesnssgneses tenses 
as K iO PHYSICIAN: Please underline the cause to which death should bo charged statistically. 
9 Address 
r q a Sane < =e ee 22. VIOLENCE: If death was due to external causes, fil! in the following; 
raf e jonth) (day) (gear) || Accident, sulclde, or homicide, 
3 Where did injury occur? ... Nc eee 
@ fe Cer a ame thlured at homo, farm, Industry, public place (where?) 
ge Ee Means ot Injury 
fa) |] 88. Funerat directors... Mee PTE Wertlesenrdedrsyerencntne se AOA AIAG crsereren 
\ UW) 
Le 
St 23, SIGNATURE... 
n rl 
> Ae 
Address, ..... A. Stet No act Oe Wey oe 
, 


SA fvaans 


VS, AISA 


° 
z 
a 
z 
a 
[4 
= 
= 
a 
i>] 
on 
i 
ot 
2) 
ta 
= 
Zz 
a 
o 
= 
= 
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. Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


ysicians: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
is especially important. Ph: 


4 


mete 
MARYLAND STATE DEPARTMENT OF HEALTH vod 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS © Reg. Dist, No. AB 


I. PLACE OF DEATH: 5 2. USUAL RESIDENCE (HOME) OF DECEASED: 
TATE COUNTY, ICK 


COUNTY a s' 
tf ReDeERic K MARYLAND FEE ey OD OTR ED ERICK 
oe a outside Sera imits, write RURAL and be ie oF AS: ens (If outside corporate limits, write RURAL and give nearest town) 
ive nearest town) 7— thie piace) 
zen EReEVERICK | uy name TREDERICICE 
HOSPITAL OR STREET at ait give location) 


Haver won@he 3(6 €. 34S. peedece SE : 
3. pro cA i (Middle) HA er (Day) , lh Sa ae 
(Type oF Print) RY eErerR Beata SUL 
i ry CHA BInTH | = - birthday | I under 1 ee = 


MA (x “spe MAE SEO June 16 188) ¢ a || Deyn | Min, 


10a, USUAL OCCUPATION » BIRTHPLACE (State or ane -_ | 22, CrTizeN or WHAT 


done bag SOE ines seer Foitah pS B&O RR ML ‘Land Countay? USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henry g Rose_Bruche 
18. Was Decrasep Even In U.S. ARMED Forces) 16. Social Security No, 17. INFORMANT AND ADDRESS ree 


re ee Me | 705=05-0008 Mr. Samuel H. Eppley, Frederick eaveland 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
L ee OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


HID Qusctiiie estes w._PeatTe CorowaARy ARTERY Sccrusion | mas. 
Dear cota, ay. w... PETER Io Sc enoTi¢c.. HEART DISeARE | Yes- 


giviog rise to the abo’ 
atating the Underlying a at 
fey 


- OTHER SIGNIFICANT CONDITIONS | 


» Gondttions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No, 


21, EXTERNAL CAUSE WAS LACE (Home, term, tuclory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (Jor CONTRIBUTING ©) oF gfe bld., ete.) 
CAUSE. OF DEATH. Nowe 


TIME (Month) (Day) (Year) ice aise 
ol Whiie at 


| HOW DID INJURY OCCUR? 
INJURY m, work at work O 


22. 'I certify that I took charge of the remains described above, held an Autopsy { |, Inspection ¥, Inquiry (-] thereon and from the evidence 
obtained by said Awtepey, Inspection or eset find that said deceased died on the day state 4 above, and death in my opinion resulted 
from: natural causes pf accident |], suicide |], homicide |, undetermined ©]. 

7 DATE SIGNED 


NATURE (Degree or titie) ADDRESS 
(Ue eS ey OO Joy ee TFrboick hl 7-033 
23. RURIAL. m7 DATE THEREOF ] NAME OF CEMETERY OR CREMATORY TRORNIOn ei came ea iaemae eee eae 


: L (Sperity) 
Burial July 18,1053 i F 
DERE REC D BY LOCAL) REGTGR SE | Rae cr ee ee. 
the. © M.R. Etchison & Son, Frdderick, Maryland 


+5 A AVAUNS 


Wace 


formation carefully. T 


e @ > 


= 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of in 


Sa 


et 


cor 


please write the causes of death clearly and legibly. 


: UGG 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


IyWpey red ryY wl ryY 
CERTIFICATE OF DEATH Reg. Dist. No. 
I. PLACE OF DEATH: js Z USUAL RESIDENCE (10ME) OF DECEASED: 
county Frederick MARYLAND staTreE Maryland county Frederick. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY bit (dif eee corporate limits, write RURAL and give nearest town) 
OR and give ite tow id eratl ee place) 
baa ck 3 Days tie Frederick -Rural. ee 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS ~— Frederick Memorial Hospita: R.P.D #59 Shookstown — 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _ ALBERT (CONRAD SCHULTZ Deamn: duly 27, 19 53 
5. SEX: Mol 6. COLOR OR 7. CIN@EE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthdey:| IF uNneR 1 Year| IP UNDPR 24 MRS. 
] RACE: bie memes if es fae | Days | Hours | Min. 
Male White (specify)? Married |Sept.26,1895 57 


10a. USUAL OCCUPATION..Give kind of 


Tob. i OF BUSINESS OR | ‘Il, BIRTHPLACE (State or foreign country) : 
work done during most of working life, STRY: 


12. CITIZEN OF WHAT 
IN) COUNTRY? 


Foner’ Box Dept. Brush Company Maryland USA 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Conrad Schultz Mary Ellen B - 
18 Was Deceasen Even IN U.S.ARMED Forces?| 16. SociAL Security No.:| 17. INFORMANT & Appr kul 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) No 


21)-10-1979 Mrs. Isabell Hi—Btank, Frederick, R.F.D.#5,Md. 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 4X, cause (a) wo 


DUE TO 


Interval Between 
Onset And Death 


Outs 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause te 
stating the underlying cause Iast_ DUE TO 


(co) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing derth. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Yes) Noe 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F office bldg., ete.) 
HOMICIDE INJURY — 
TIME (Month) (Day) (Year) (Hour) rey ahhh we Riis HOW DID INJURY OCCUR? 
ile a i 
INJURY m. Work (J Me Work (1) | —— 


22. I hereby certify that I attended the deceased from .¢.7./..... es to 7.2.2.7... .y 1954, that I last saw the deceased 
alive on 7=...%.7.., 19. 5B, and that death occurred at . Me from the causes and on the date stated above. 


SIGNATURE (Degree or title) “? “ADDRESS DATE SIGNED 
; M.D. Frederick, Maryland 7/28/1953 
y fe i ue DATE THEREOF NAME OF CEMETERY OR CREMATORY fe Location (City, town, or county) (State) 
pecity, 
al | jun: 953 | Rocky Springs Cemet prings, Maryland 
“DATE REC'D BY LOCAL, Z nly. Oe} 1953 NATURE 4a 24. pag eee etree ocky 8 as Ty Sp kEss 
pale Wech M.R. Etchison & Son, Frederick,Maryland 


atte Cass 


3A nvauna 
. @ 


Wwe 


Warsost | | 3 : % 


MARGIN RESERVED FOR BINDING 


VS. Al 
Pell 


o 
a 
zs) 
= 
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2 
& 
a 
3 
a 
E 
§ 
‘S 
5 
5 
oe 
a 
[= 
a 
re 
a 
v 
Zi 
2 
é 
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& 
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ia 
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IP 


especially important. Physicians: please write the causes of death clearly and legibly. 


», 


is 


U9K 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Balt!more 


CERTIFICATE OF DEATH pc eg. nist. No. 99 ooo 


Lh ad DEATH: = a4 RESIDENCE (HOME) OF Rare ee OUNTY 
Frederick MARYLAND Maryland 


CITY (If outside corporate limits, write RURAL and | LENGTH Pe STAY bs Sea df ae corpornte limits, write RURAL and give nearest town) 


Fown State t¢ Samtorium eo SES” _||__ Town Baltimore / 


STREET (if rural, give jocation) 


HOS! y 
INSTITUTION on. Victor Cullen State Hospital ae yee Whitridge Ave. v 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


ae Clinton E. Senft, Sr. Deatn duly 1953 


6. SEX | 6. COLOR OR RACE | 7. SINGLE, MARRIED, - DATE OF BIRTH | 9. AGE last birthday | If under Weed If under 24 hra. 


Male waite | PEC Pyebeise | 10/4/1886 66pm mm] Se [toon] We 


is eG DEC ae and ORAS os KIND oF BUSINESS OR | lt. BIRTHPLACE (State or foreign country) | 12. Citizen or WHat 
SVT retires USTRY 
oH Hriver ere Pennsylvania fae 0.6 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
John Senft Emma J, Sell . 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SociaL SmcuritY No. 17, INFORMANT AND Awe. CBE on. EB ft Jr. 
(Yeu. no, oF unknown) | (It yen give war or datos of | 1105 Bonaparte Ave., nt fe, fh ft,Jr., 
18. MEDICAL CERTIFICATION 
INTERVAL BaeTWwEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ann Drats 


Cane cause @....Pubmomry Tuberculosis =... i 5 Mos, _ 


Antecedent cause(s) 
Diseases or conditions, if any, (b).._ 
giving rise to the above cause 
stating the underlying cause last 
fc) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
Ts. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 


Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) i 
HOMICIDE INJURY : 
TIME (Mouth) (Day) “(Year)” (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 


£2) While at Not While 
INJURY mm. Work O At work (j 


BAL oy 1953.4 to... 7/6. ... 19.53.., that I last saw the deceased 


alive on.. f .., 19.53., and that death occurred at......3. m., from the causes and on the date stated above. 
SIGNATURK: age ng DATE SIGNED 


S 


; i; Py ag tate Sanatorium, Md. 7/9/53 
23. BORA CREMATION oy NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ge BEMONAL (Speaty) Mooreland Memorial Park Baltimore Md. 
Dit REC’ Y | Ret JAR c 24. FUNERAL DIRECTOR ADDRESS 


pa fn) y M.L.Creager & Son, Thurmont, Md. 


7 “A qvaan 


Ne not 


@ —- 
(=) MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: 


S 
PL 


W: 


vs. A 


CGT 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ie 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:] 17. INFORMANT & ADDRESS: 


x Pal Y 
CERTIFICATE OF DEATH nee’ Dist. Nose ee 
VE PLACE OF DEAT. 2. USUAL RESIDENCE (HOME) OF DECEASED: le 

2 county Frederick MARYLAND state Maryland __counry Frederick 
= CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
Ca Peps give nearest town) ane place) OR 
<= Frederick ays TOWN Adamstomn | 
= teat es STREET (If rural give location) 
o AD 
a STREET ADDRESS Frederick Memorial Hospital 
& | 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) ~—(Year) 
° (Type or Print) __ LEWIS CONRAD SPECHT peata: 7 ts 53 
s 5. SEX: 6. py a OR 7% arene pane 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7 : iD DIVORCED, Months; Days | Hours | Min. 
S| Male wht: (Specify): Married | 12 May 1897 56 Sed al ee |] 
rary “Téa. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): [I2. CITIZEN OF WHAT 
° work done during most of working life, INDUSTRY: COUNTRY? 
2 even if retired): Laborer Railroad Maryland USA 
3 13. FATHER’S NAME: 14, MOTIIER’S MAIDEN NAME: 
a ¥ 
& George Specht Anna E. Smith 
oe 
2 
+ | (Yes, no, or unk.)| (If Yes, give war or dates of 
g |Y_ No pane None Mrs. Ruth W. Specht, Adamstown, Md. 
iS 18. MEDICAL CERTIFICATION Interval Ratwees 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset. Ata. peat 
a 33 - 
er) (ee fbaashar z 
4 mmediate cause (a) 4 EN Se ne oo 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (by LAY 
giving rise to the above cause poe: aerer 
stating the underlying cause Iast, DUE TO 


(ce) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


193. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
2 | YeRR_NoO_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y oftice bide. ete.) | ' 
HOMICIDE NUR ia a: 
TIME (Month) (Day) (Year) (Hour) PareRy OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work At Work 1 ee 
22. I hereby certify that I attended the deceased from .. £19 $73, to . (bane y 19.53, that T last § saw the deceased 
alive on Oy fa ban, WS ci and that death occurred at . ee 230. AM 4 Om cine causes and on the date stated above. 
SIGNAT (Wegree or title) ESS DATE SIGNED 
M. D. Treieries » Maryland 7 July 1953 
23. AL CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county} Giate 
fs] ec | 
pecify) ]10 July 1953 |Mount Olivet Cemetery | Frederick, Maryland _ 
7 YE BED BY LOCAL sISTRAR’S SIGYAT 24. peeeree DIRECTOR ADDRESS 
TSEEINI953 ME M. R. Etchison & Son, Frederick, Maryland __ 
* Dervry Local, REGISTRAR oar — a 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2098 


y CERTIFICATE OF DEATH Reg. Dist. No. No EF 4 
PLACE OF DEATH: ? 2 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY i MARYLAND. STATE Maryland _county* Frederic 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ae and give nearest town) (in this place) OR 
TOWN Thurmont  -rural yrs pou Thurmont - rural =s 
IIOSPITAL OR STREET (if rural give iocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) x | 4. DATE (Month) (Day) (Year) 
(Type or Print) Charles Milton Stambaugh Deatu: JUly 27 19 
8. SEX: 6. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday ;:| ir UNDER 1 Year| IP UNOER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min, 
Male | White Gres)Married |Mar. II, 1883 707" ed beae 
“jis, USUAL OCCUPATION Ge “kindof ] 0b. RIND-OF BUSINESS OR | 11 BIRTHPLACE (Siate oF foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
Sete ver mer: Own Farm M_aryland : USA_ 


“13. FATHER’S NAME: 


Charles Stambaugh 


14. MOTHER’S MAIDEN NAME: 


Phoebe Weddle _ 


15 Was Deceaseo Ever IN U.S.ARMEO Forces?) 16. Social Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) 


17. INFORMANT & ADDRESS: 


Mrs_ Olive Stambaugh Thurmont KD I Md —_ 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LE. 


ING TO pane 


’ 
Immediate cause 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above c: 


stating the underiying cause DUE TO 


Dorms 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 
ip ea. | Yes{] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) 
HOMICIDE INJURY =) 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF hile at Not Whi | 
INJURY m. _| Work () At Work 1) 


22. I hereby certify that I attended the deceased ae 1983, io Pay 202 
alive on Qin h-T, 19.83, and that death occutfed a... 5 M,-from the causes and on the date peed above. 


egree or title) Ons. 


SIGNAT 


ADDRESS NED 


LEROY GS 4. VILE 
DATE THEREOF ; ME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
uly 30/53 .B. Cemetery Thurmont_ ms: 
REGISTRAR’S SIGNATURE OY a, DIRECTOR ADDRESS 


ai _L. Creager & Son Thurmont, Md. _ 


SA qvaand 
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f = UNFADING INK 


PLEASE WRITE PLAINLY 


ply every item of information carefully. The correct age 


~ 36 
please wiles the causes of death clearly and legibly. 


ix especially important. Physicians: 


74 
MARYLAND STATE DEPARTMENT OF HEALTH Udi 00 


CERTIFICATE OF DEATH 
FOR CAL EXAMINERS Reg. Dist. No ISL... 


SS ee eee ee ——————————— 
1. PLACE OF DEATii- = 2. ESOAL RESIDENCE (HOME) OF DECEASED- 
COUNTY FREDER { CK SAND STATE M ARNEL Od 0 COUNTY ER epneR ick 
CITY (if outside corporate limits, write RURAL and ) LENGTH OF STAY CITY Uf outside corporate limite, write RURAL and give nearest town) 
one give nearest town) — EMERICK YBatbig Piece) Dee FREDERI Cle 
TSTTEOR on Sis To hema 
STREET aDpDress We &LL SAINTS ST- 4 S.Ben72, ST. 
3. Ra (First) (Middle) (Last! | 4. aa (Montb} (Day) (Year) 
(Type or Print) ie WASHINGTON peata JUL ub 19 


7. SINGLE, MARRIED, 8. DATE: OF BIRTH 9. AGE last birthday | If under eee If under 24 bra, 
WIDOWED, DIVORCED, /Le. tf, oe Etontes | ays ke | Min. 
ret E yr. 


(Specify) are 
15. Was DecRasep Evin IN U.S. ARMED Forces? 


on | 11. BL CE (Statest forelgn egymtry) eee or Waat 
ey | / UNTR 
nde 2 "USA 
4. MOTHER'S MAIDEN NAME 
. o 
(Yee, no, or unknown) | dtyes tive war or dates of TZ. p 


leer vice) = 20 — 


, IntERVAL BehWwEEN 
i, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATE 


420, w. ACUTE, CORONARY ARTERY O@iLUs on | Mute, _ 


Antecedent cause(s) R 
Diseases or conditions, if any, 
giving rise to [he ahove cause 
atating the underlying cause fast 
te) 
tl. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but ant 


immediate cause 


related to the disease or condition causing death. 


| 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (] or CONT) TRUTING 1 | OF __ _ office hidg., ete.) 
CAUSF OF DEATH. ONE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OGCURT 
OF W es | While at Not while | 
Insuny V0 N& m. 


work 0) at work [ 


22. ‘I certify that I took charge af the remains described abave, held an Autopsy |}, Inspection D4 Inquiry (1) therean and from the evidence 
obtained by said Inspectian ar Begrtvy, find that sid deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes pa € 


accident |], suicide |J, hamicide |, undetermined ©). 
SIGNATURE (Degree or title) ADDRESS. DATE SIGNED 


2 fa Se ee Cee 


23, BURIAL, CRE: 
EMOVAL, (Sp ses 
ISTRAR'S Sly 


DATE REC'D BY LOCAL 
8f3uly 1953 each A 


qvauna 


est 6 INE 


Oy prod 


} 


correct 


(=, 


UNFADING INK. Supply every item of information carefu 


Physicians: 
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IARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


age is especially important. 


4 77 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ov1OL 


CERTIFICATE OF DEATH Reg. Dist, No. 132,, 


T. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: co 
___counry Frederick MARYLAND state Maryland _ county Frederick 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) 3 this piace) OR 
Town Jefferson—Rural RD#1 Weeks TOWN Frederick —\_ pa = a 
TFOSPITAL OR STREET (if rurai give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Near Jefferson 1 East Fourth Street 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
(Iyveor Privt) __ ELEANOR MAY 2 TMMERMAN pram: 7 ya 
5. SEX: §. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| UF UNDER 1 Year| iv UNDER 24 HRS. 
RA WIDOWED, DIVORCED, [eonens | Days | Hours | Min, 
Female White (Specify): ‘Widow 4 May 1880 73 yrs. | 


“J0a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working fife, INDUSTRY : COUNTRY? 


even if retired): House—work Own Home Maryland USA 
13. FATHER’S NAME: 14. MOTIKER’S MAIDEN NAME: 
Joseph Stang Anna Joy 


15 Was Deceasep Ever IN U,.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
yo ON service) 


16. SOcIAL Security No.:| 17, INFORMANT & ADDRESS: 


None Halfton J. Zimmerman, RD#1, Jefferson, Md. 
18. MEDICAL CERTIFICATION 
L4 ox OR CONDITIONS DIRECTLY LEAD 


Intervai Between 
Onset And Death 


of uo 


Boe cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underiying cause iast_ DUE TO 


SIGNIFICANT CONDITIONS 
itions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes] NoX) _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
TEOMICIDE INJURY —_ ao 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY m. Work 1] At Work 1] 


O20T KAN certify that I attended the deceased from A eee 2 hea ee Af, 1953, that I last saw the deceased 


i that death occurred at net Bek, .... from the causes and on the date stated above. 
(Regree or titie) ADDRESS DATE SIGNED 


Jefferson, Maryland 5 July 1953 


S22 
BURIAL, CREMATION, | DATE THEREOF ; NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or Le (State) 


Buta “™ Gpecitv) 16 July 1953 | Mount Olivet Cemetery Frederick, Maryland 

DATE REC'D BY PG, FGISTRAR'S SI pal) 24. FUNERAL DIRECTOR “ADDRESS 

BP yaty "1953 YnkeM de eile, fp Me Re Etchison & Son, Frederick, Maryland 
D 
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NFADING INK. Supply every item of information carefully. 
rtant. Physicians: please write the causes of death clearly and legibly. 


is especially impo: 


PLEASE WRITE PLAINLY, WI 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


b CERTIFICATE OF DEATH Reg. Dist. No...... 


i's PLACE a DEATE 2 eek RESIDENCE (HOME) OF DECEASED- UNTY 
Frederick MARYLAND Maryland i Frederick 
ee re outside nto limits, write RURAL and LENGTH he ae oe (if outside corporate limita, write RURAL and give nearest town) 
tf 2 shlace; s 
et Prederick | Paces tam _ Frederick 
WRSHTO EOS on abi >. Opel ee 
STREGT ADDRESS Frederick Yiboorial Hospital 4,0 East Patrick Street 
a NAME OF. (First) (Middie) (Last) ra ene (Month) oe” (Yea) 
(Type or Print) NELLIE R. ZIMMERMAN | Death July oe 
&. SEX 6. COLOR OR RACE | “wiser %. paste TE MARRIED. Bererceo, | DATE OF BIRTH 9. AGE jast birthday | If pee Lyear |If under 24 hra, 
. Monti Hi Min. 
Vhite spots, piverceD, lovember 12,1849 (RN ellen Badal Famaal hic 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Bustngss or | 11. BIRTHPLACE (State or foreign country) 12, CrTizeEN or WHAT 
done qyring most pf working fe, even if retired) | InpusTR Country? 
Maryland USA 


sevife : ‘Ovm_Home 


1, 
1%. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


see pe aeorge Te Roderuck Levi Lease 
16. Was Decgasep Ever In U.S, ARMED ForcEs? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS — 


(Yea, no, or unknown) {hess (if yes, give wer or dates of 


jnervice) None Mr. Harry W. Zimmerman, Frederick, Maryland 
18. MEDICAL CERTIFICATION y 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATH 


Immediate cause (0). Avec aon. Gans eth th 


/ TX antecetent cause(s) 
Diseasee or conditione, if any, — (b)--............—.. Sak ne geese Amel Mctbacsss Sot Lsah en fensverabes leet coeeton en 
giving rise to the above cause 
atating the underlying cause jagt_ 
fc) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yea O NoO 
zinacouaen ‘Gpecity) E PLACE (Home, nieve 2 factory, street, | (ITY OR TOWN) (COUNTY) (TATE) 


SUICIDE. OF fia? bidg., ete.) 
HOMICIDE INJUR: 


nee (Month) (Day) (Year) (Hour) TORY OCCURRED | HOW DID INJURY OCCUR? 
LZ 


jie at Not Whiie 
INJURY Ware Os At work 


22. I hereby certify that I attended the deceased from. Kate LO? £3, 3, to... hy 19. ae 2 that I last saw the deceased 
alive on. £A-4., 19.5.3, and that death occurred at...23 00. Ast m., from the causes and on the date stated above. 


SIGNATUR (Degree or titie) DATE SIGNED 
LL). Y jy 
23. BURIAL, CREN | DATE THEREOF NAME OF CEMETERY OR GREMATORY | LOCATION (City, towal or 


Peoatd | Mount Olivet Cemetery Frederick, Maryland 


ORE 24. FUNERAL DIRECTOR ADDRESS 


__._|C- E. Cline & Son, Frederick, Maryland 


$ “A hvauna 


SSl 1 
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